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Mycosis fungoides is a term which was applied by Alibert! to 
clinical syndrome which included a group of lesions having their origin 
in the papillary layer of the skin. Two types of the disease were 
described. The first began as a diffuse dermatosis which might simulate 
eczema, urticaria, lichen planus or even pemphigus and ended by the 
formation of fungoid tumors. The second, the so-called d’embleée type, 
was characterized by tumor development without any previous cutaneous 
manifestations. The dermatoses preceding tumor development are 
known as prefungoid or premycotic lesions (premycosis). Histologi- 
cally, these premycotic dermatoses may show evidence of the same essen- 
tial changes as those found in the tumor lesions, namely, cells or groups 
of cells showing neoplastic features (Fig. 1). When these features 
are present they are characteristic, but when they are absent, as they 
frequently are, it is precarious to make a diagnosis based on the his- 
tologic picture. Often enough, cases clinically suggesting early mycosis 
fail to show microscopic corroboration of it. In fact, histologically the 
picture cannot be distinguished from certain forms of chronic dermatitis. 

There are widely divergent opinions in regard to the nature of the 
lesions in mycosis fungoides. While the majority of observers, including 
most authors of textbooks on dermatology, are inclined to look on the 
disease as a chronic infective inflammation, there are others who classify 
it with the malignant tumors. 

This article was written without any preconceived idea of support- 
ing any particular theory, and is based on the study of a series of four 
cases which ran a course corresponding to the clinical picture of mycosis 


fungoides, while the pathologic changes in the tissues were those of 


*From the Departments of Pathology and Dermatology, University and 
Bellevue Hospital Medical College, New York. 

1. Alibert: Description des maladies de la peau, 1806, p. 157, Plate 36; 
Des Dermatoses, Monogr., Paris 2:413, 1835 
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typical lymphosarcoma. The clinical features and pathologic findings it 
three of the cases (with a necropsy report in one case) are recorded 
The fourth case, which showed lymphatic leukemic transformation ter 
days before death, will be included in a future publication. 


CASE REPORTS 
Case 1.—History.—H. J.. a woman, aged 58, born in the United States. 
admitted to the Memorial Hospital, March 28, 1923, whose family and personal 


historv contained nothing of interest, said that she “had injured her leg with a 


q 


e 





Fig. Cell nest in a papilla showing neoplastic features, mitoses, ete. 


hatchet six or seven years ago.” The injury was followed in the course of a 
month by a swelling of the left leg and the appearance of numerous brown spots 
and small nodules on various parts of the body. These persisted for two years, 
luring which time the patient was scarcely able to walk on account of pain and 
swelling in the leg. At the end of two years, her condition improved; the 
swelling, spots and growths disappeared, with the exception of a nodular mass 
about the size of a hazelnut on the inner aspect of the left ankle. This lesion 
persisted up to the time of admission. About October, 1922, nodular and infil- 
trated flattened masses appeared on the lower posterior aspect of both thighs 


and popliteal spaces. Two months later, these nodules increased in size, and 
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me of them broke down. Under local treatment and five or six injections of 
er own serum, the lesions showed some tendency to heal. 
During the latter part of January, 1923, a rash, accompanied by intense 
ruritus, developed over the entire body. The patient had been unable to sleep 
times on account of the severity of the itching. She lost 40 pounds (18 kg.) 


fter the onset « f the disease 


Physical Examination.—The patient was in poor general condition and appar- 


suffering a great deal of pain. The cardiovascular system was_ nor- 
There was some prolongation of expiration at the right apex posteriorly 
nd occasional scattered rales. Resistance was present in the upper half of the 











Generalized erythematous patches 


lomen. No masses could be felt in the abdominal cavity. The lymph nodes 
each groin were moderately enlarged 
There was a widespread erythematous eruption involving the skin in patches 
il] parts ¢ f the body (Fig. 2). The patches varied in size; some were as 
large as the palm, and all presented sharply demarcated edges. On the lower 
osterior aspect of the left thigh, just above the popliteal space, there was a 
large irregularly oval-shaped ulcer, 10-15 cm. (Fig. 3), with thickened, raised, 
lurated border and a necrotic base. In the corresponding position on the right 


here were similar ulcers up to 2 cm. in diameter. On the inner aspect of 
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the left ankle, there was a raised discoid nodule about 2 cm. in diameter. In the 


central portion of many of the erythematous patches were raised, tumor-lik 





nodules, many of which showed ulceration. One of these, which was especially 






prominent, was situated in the center of a plaque on the right temple. 





IE-xamination of the urine was negative. The blood count revealed: red blood 
corpuscles, 6,000,000; leukocytes, 6,400; differential count: polymorphonuclears, 
1 pol) | 






70; small lymphocytes, 30. 





Course of Illness ——During the latter part of July, 1923, diffuse infiltration 





developed in the nasal mucosa, pharyngeal vault and lingual tonsils. The patient 





died from exhaustion, Dec. 9, 1923. 





Vecropsy.—Necropsy was performed by Dr. James Ewing, who reported the 





following findings: “The skin over much of the body was the seat of numerous, 






circumscribed patches, some elevated, some scarred, most scaly, some resembling 






cutaneous tumors, others diffuse infiltrations. They were most abundant over the 





right leg. The largest was over the right thigh, 5 cm. wide and 2 cm. high. All 






were rather soft but firm. The teeth in the upper jaw showed marked caries and 





















Fig. 3 (Case 1).—Erythematous patches, tumor-like nodules and areas of 






ulceration. 










suppuration of gums. The whole pharyngeal vault, roof of mouth, tonsillar ring, 






lingual tonsils, nasal mucosa, base of tongue and epiglottis showed diffuse boardy 





thickening (1 to 2 cm.), with opaque firm tumor tissue, over which the mucosa 






showed occasional erosions. There was a small myoma in the uterine fundus 






There was a marked general parametritis with many adhesions and new con- 






nective tissue, in which were several bean-sized, opaque tumor-like masses. The 






lungs were very much congested and showed a beginning pneumonia in the left 





lower lobe. The heart was small and flabby. The valves and chambers were 






normal. The kidneys were small with adherent capsule. The markings were 





regular.” 






Histopathology.—In sections from the skin taken at necropsy, there was a 





dense infiltration of new cells, small to medium in size, and very much like nor- 





mal lymphocytes in appearance. These cells were found principally in the 






reticular laver of the corium and extending to the subcutis (Fig. 4). The upper 






corium was free, with the exception of a few areas in which tumor cells infil- 





trated the papillary layer. Sections from the tumor mass, involving the posterior 
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res, pharyngeal vault, lingual tonsils and epiglottis, showed infiltration with the 
me type of cells as those already described in the skin. The mesentery, 
mentum, capsules of the kidneys, mesenteric and bronchial lymph nodes revealed 
The bronchial nodes in addition showed areas of 


the same picture (Fig. 5). 
viant cell formation of the Langhan’s type, which were probably remnants of 


small tubercles. There were also a few mononuclear phagocytes containing 
lymphocytes in their cytoplasm. In the sublingual and submaxillary glands, new 
ells could be seen infiltrating between the acini—a characteristic feature of 
lymphosarcoma. The spleen, lungs and liver were free, as was also the 


arenchyma of the kidneys. 








Fig. 4 (Case 1).—Low power magnification of necropsy section 


infiltration of corium with small atypical lymphocytes 


lense 


COMMENT 


We have for consideration here a case which in its clinical aspects 


throughout its whole course was a straightforward mycosis fungoides 
In its mode 


and was so diagnosed by several competent dermatologists. 
f onset with tumor formation and the absence of any history of a 
so-called premycotic dermatosis, we have a perfect picture of tha: 





430 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


variety of the disease first described by Vidal and Brocq * as “mycosis 
fungoides a tumeurs d’emblée.” When the patient was admitted to 
the Memorial Hospital, the cutaneous manifestations were so typical that 
a tentative diagnosis of mycosis fungoides was made, and two days later 
this diagnosis was supported by the findings in a section of skin removed 


by Inopsy. The pathologic report was “lymphogranuloma resembling 


mycosis,” yet nine months later, sections removed at necropsy from the 
skin, lymph nodes and various internal organs revealed the typical his- 


topathology of lymphosarcoma (Figs. 4 and 5). 








Fig. 5 (Case 1).—Section from the kidney, showing perinephric fat and 


fibrous capsule infiltrated with tumor cells. 


These ditterent pathologic findings raised the question whether the 
lesions were neoplastic from their beginning or the outcome of a purely 
inflammatory process which, in the course of its development, acquired 
the properties of a malignant neoplasm. As an illustration of an inflam- 
matory process showing features of tumor growth in the course of its 


>? Vidal and Brocs La France médicale 2:946-1018, 1885 
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development, | may refer here to a case, sections from which were 
recently submitted to Dr. Alexander Fraser, pathologist at the University 
ind Bellevue Hospital Medical College, for diagnosis. Sections from 
any early tumor nodule showed lymphocytic infiltration that could not be 
called tumor, but sections from an older growth, while showing the 
same type of lymphocytic infiltration, showed also large areas of larger 


anaplastic cells which were definitely neoplastic. 


REFERENCES TO CASES IN THE LITERATURE 

()rmsby,* in his textbook, refers to a case (Case of Dr. J. C. White) 
of mycosis fungoides with a pathologic picture of round cell sarcoma 
The late Dr. Goetheil * reported a similar case from the Lebanon Hos- 
pital, which was clinically mycosis fungoides, but at necropsy all the 
organs were studded with lesions which the pathologist reported as 
round cell sarcoma. Vidal and Brocq? described six cases as mycosis 
fungoides, three of which belonged to the d’emblée variety, and Siredey, 
the pathologist at the Paris Hospital, reported all six as lymphosarcoma. 
This was an interesting report from the standpoint that the two clinical 
types (the d’emblee and ordinary variety) were essentially the same 
pathologically. Bowen ° reported two cases, in one of which the primary 
growth occurred in the testicle following an injury to this organ. In th 
histologic report on a skin section from the first case, it was stated that 
the growth was in the “lower part of the corium,” and that it was made 


. 


up principally of “numerous small round cells.” This description of 
the distribution and character of the cells in one of Bowen's cases, and 
the clinical history and course in both (no histologic study in the second 
case) would seem to favor the diagnosis of sarcoma." 


Breakev’s * case is another example of a case recorded in the literature 


as mycosis fungoides in which necropsy revealed sarcomatosis of the 


skin) (lvmphosarcoma or small round cell sarcoma) with secondary 
growths in the tonsils, tongue, right lung, cervical, axillary and cubital 


glands. 


3 Ormsby Diseases of the Skin, Philadelphia and 

higer, 1915, pp. 824-825 
Goetheil: J. Cutan. Dis. 29:16, 1911. 

5. Bowen, John T.: Mycosis Fungoides and Sarcomatosis, J. Cutan 

ito-Urin. Dis. 15:65, 1897 

6. The older pathologists did not make a distinction between round cell sar- 
ina and lymphosarcoma. Round cell sarcoma of fibroblastic origin 1s 

akey and Goetheil’s cases probably were lymphosarcoma 

7. Breakey, Wm. F \ Case of Mycosis Fungoides, J. Cutan. Dis. 20:316, 


1902 
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Case 2.—History.—E. G., a woman, aged 25, married, with an unimportant 
family history, said that she was delicate in early childhood but became healthy 
about the age of 14. She said that she had had bronchopneumonia when a baby, 
herpes on the buttock at the age of 5 years and diphtheria at the age of 9. She 
married at the age of 17, and eighteen months later gave birth to a boy, who is 
now 6 years old and in good health, 

In 1917, what the patient described as a “chafed spot,” about the size of a 
dime, developed on the flexor surface of the forearm. This spot, which was 
called a ringworm, persisted for two years and enlarged during that period to the 
size of a silver dollar. Shortly after the first appearance, nine other spots of a 
similar character developed on various parts of the body. All the lesions dis 
appeared in the course of a few weeks under treatment with a salve prescribed 
by a physician. 

About four years before examination (before she received treatment for the 
ringworm), there began to appear what the patient described as tiny, colorless 
water blisters, about the size of a millet seed. These blisters, which were accom- 
panied by intense itching, never developed into large sores, but would break and 
Iry up, leaving dark brown spots in their place. Coincident with the beginning 
of this eruption, the patient suffered from a sense of weight and severe pains in 
the shoulder joints. These pains lasted about a month. As the skin condition 
did not improve, the patient consulted a physician and continued under his treat- 
ment, which consisted of internal and external remedies, for one year. At the 
end of the year’s treatment, her condition had greatly improved, so much so that 
she married again, in November, 1921, and during the year following this second 
marriage her skin remained clear. 

In 1922, a new type of eruption began to appear. Instead of the tiny water 
blisters described above, the lesions began as pin-point to pin-head sized red 
elevations, which rapidly grew into small tumor-like bodies about the size of a 
pea. The patient stated that for a long time these growths remained separate, 
that is, they did not begin to grow together and form large nodules until about 
nine months from the time of examination (March, 1923). 

/.xamination.—The patient presented herself at the University and Bellevue 
clinic on Dec. 13, 1923. With the exception of the cutaneous manifestation, the 
physical findings in the case were negative. The patient was pregnant (seven 
months’ development). The urine examination was negative, and the blood 
count was normal. The Wassermann reaction was negative. 

Cutaneous Condition.—Inspection revealed the presence of numerous tumor- 
like growths ranging in size from that of a pinhead to that of a cherry. The 
lesions were contined to the trunk and limbs, the scalp, face and neck being free. 
The majority of the growths remained discrete, but in places the larger nodules 
showed a tendency to become confluent, giving the appearance of lobulated 
masses, which were especially prominent on the buttocks and upper and inner 
surfaces of the thighs (Fig. 6). On close inspection, the growths could be seen 
in various stages of development—the younger lesions as pinpoint to pinhead 
sized, slightly elevated, discrete, reddish papules surrounded by a zone of ery- 
thema, the slightly larger nodules varying in size from that of a millet seed to 
that of a pea, and tinally the cherry size, discrete and confluent full grown dark 
purplish red tumors. Some of the mature growths had the identical shape of 


thimbles and were dark purple under a smooth epiderm. On aspirating them, 


a dark bloody fluid was obtained. Some of the nodules showed ulceration and 
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ens of secondary infection, and many were undergoing resolution. Dark brown 
reas marked the sites of lesions which had completely disappeared. The various 
ms assumed by some of the larger nodules were worthy of note. In the left 
xillary region, for example, there was a typical kidney-shaped lesion. Those 
the forearm showed serpiginous forms. Under roentgen-ray treatment, the 
rowths underwent resolution, but new ones grew up rapidly on heretofore 
ininvolved areas, including the face, scalp and neck. 
The patient went to her home in Connecticut to be confined, and shortly after 
livery contracted scarlet fever. She died from acute nephritis, April 4, 1924. 


nission for necropsy was not obtained. 








rig. 6 (Case 2).—Mycosis fungoides; discrete and confluent tumors on 


ighs, crateriform ulcers on trunk and upper limbs. 


COMMENT 


from the clinical point of view, this case was one of mycosis 


fungoides in the “tumor stage.” 


RELATION OF PREVIOUS DERMATCSIS TO TUMOR DEVELOPMEN1 
There is a question here as to whether the various cutaneous mani- 


lestations described in the history constituted a genuine premycosis or 
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an accidental phenomenon representing a pathologic process which had 
no relation to the subsequent development of cutaneous tumors. The 





facts in the case would seem to support the latter hypothesis. The first 






outbreak (red spots in 1917), for example, cleared up promptly under 






treatment and did not reappear. This was obviously not a premycotic 






dermatosis. Howard Fox ®* has called attention to a number of cases 






from the literature in which the premycotic eruption was like psoriasis 





in type, and in several instances these lesions have been incorrectly 





diagnosed as psoriasis. On the other hand, undoubted cases of clinical 






psoriasis have been known to precede mycosis fungoides. Fox reported 






a case which ran a clinical course corresponding to psoriasis for nearly 






twenty-five years. which finally changed to a genuine mycosis fungoides 





ending in tumor formation. Concerning the eruption which developed 






four years before (1919), it may be stated that while it is true that an 






early premycosis may occasionally take the form of vesicular lesions, 






even to the extent of simulating pemphigus, the evidence in the case, 






especially the feature of freedom from any form of skin eruption for 






a period of a year, would seem to lend support to the view that this 






so-called “water blister eruption” was a separate entity. 







RESOLUTION TUMORS 





SPONTANEOUS IN 









With respect to the phenomenon of spontaneous resolution noted as 





occurring in the tumor growths, it is well known that this feature, 






although characteristic of the tumors of mycosis fungoides, has been 





observed in other conditions. Spontaneous resolution of individual 






lesions has been observed in the multiple sarcoma of Kaposi and in 






cases of lymphosarcoma (especially the reticular cell type) pursuing a 






course independent of any assoc lation with the clinical picture of mycosis 






fungoides. l[’wing”® refers to a case of a tumor in the tonsil (reticular 






cell lymphosarcoma) undergoing complete resolution following a biopsy 





and appearing later in another place. Another case was observed by 






Trimble '° in which resolution in a primary growth on the cheek 






(histologically lymphosarcoma) followed the performance of a biopsy, 





and in the course of a few weeks, a tumor showing the same histo- 






pathologic picture appeared in the eyeball. 














CLASSIFICATION 





From a purely clinical point of view, this case belongs in the grouy 


diseases described in dermatologic literature as mycosis fungoides, 














8. Fox, Howard: Mycosis Fungoides Foiiowing Psoriasis, J. A. M. A 
62:330 (Aug. 2) 1913. 
9. Ewing, James Neoplastic Diseases, Philadelphia, W. B. Saunders 






Company, 1922, p. 382. 
10. Trimble, W. B.: Personal communication 
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et on a pathologic basis the case belongs under the heading of lympho- 
sarcoma. Careful histologic examination was carried out on material 
which represented the earliest and latest development of the lesions. 
Sections from nodules which in the gross were scarcely more than 
visible to the naked eye revealed a histopathologic picture identical in 
all respects with that found in the full-grown tumors. The picture, in 
other words, was that of a new growth from the beginning, for all the 
sections examined showed the same anatomic structure; namely, an 
infiltration in the corium and subcutis composed of new cells arranged 
in alveolar form between collagenous bundles which were pushed apart 
but not destroyed (Figs 7 and 8). These cells were for the most part 
of a uniform type, round or spheroidal in shape and about three or four 
times larger than normal lymphocytes. Numerous mitotic figures were 
present. Some of the sections showed a few normal lymphocytes. The 


epiderm appeared to be altered only secondarily by pressure, the inter- 


papillary epithelial pegs being thinned out and projecting deeply into 


the corium between collections of cells. 


ORIGIN AND NATURE OF LESIONS 

The histopathologic picture here was dominated by the presence of 
pathologic cells which in their morphologic features were radically 
different from the parenchymatous cell type described in the preceding 
case. Microscopic study of sections from these lesions revealed a 
marked histologic resemblance to the reticular cell type of lympho- 
sarcoma arising in lymph nodes, and while no absolute proof con- 
cerning their origin is at hand, the suggestion is offered that the lesions 
should be designated as lymphosarcoma with a probable origin from the 
reticulum of the perivascular lymphatic tissues in the skin. There was 
no evidence of any other source of origin, for lymph nodes were 
nowhere palpable. The spleen was not enlarged. The blood count was 
normal, and there was no histologic evidence of metastasis by the 
blood stream. 

Further confirmation of the view that the cellular elements in these 
growths belonged to the lymphocytic series was found in their behavior 
toward the oxydase reaction. They gave a negative reaction, which 
would justify the interpretation that they did not belong to the granular 
cells of the hematopoietic system. (The value of this interpretation 
depends of course on the reliability of the oxydase test.) 

Case 3.—History—D. O. L., a man aged 42, born in Ireland, came to thi 
University and Bellevue Hospital Medical College Clinic, Aug. 14, 1922, with a 
circular ulcerating lesion 4 cm. in diameter and elevated about 5 mm. on thi 
volar aspect of the left wrist. He gave a history of having scratched the wrist 
while carrying beef seven vears before (January, 1915). He did not pay any 


ittention to the wound at the time of injury, but during the evening of the day 
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on which the injury occurred he noticed a denuded area of skin about 2 cm. in 


liameter. This healed in two weeks. He scratched himself in the same place 


three or four times within that year, and at various times during the following 
years. Whenever he bruised or scratched himself, the patient stated that he 
always seemed to pick out that “spot” on his wrist. This area gradually took 
on the appearance of a rough, scaly skin, which the patient compared to ‘fish 
skin.” Itching was a constant symptom and gave much annoyance. In the 


spring of 1922, the lesion developed into a warty growth, 2.5 cm. in diameter, and 


aa 
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7 (Case 2)—Low power magnification showing dense infiltration of 


‘orium with new cells. 


slightly raised above the adjacent normal skin. The patient was told at that time 


by a co-worker that he had a ringworm. Following the application of a proprie- 
tary preparation, the sore “cracked open” and exuded a nonbloody fluid. A 


biopsy was performed shortly after the patient’s admission to the clinic, and the 


sections studied were unsatisfactory. A second biopsy was performed on Nov. 


) 


1922, and this time the histopathologic findings were strongly suggestive of 
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ycosis fungoides, so much so that it was decided to remove the lesion en masst 
for further study. This was done, Jan. 3, 1923. A careful microscopic study of 
many sections was carried out by Dr. Alexander Fraser, who made a diagnosis 
f lymphosarcoma. As the case appeared to be of unusual interest, slides were 
submitted to several other experienced pathologists, who contirmed the diagnosis 
In the course of two or three weeks after the excision of the primary growth, 

. recurrence developed in situ, and at the same time two nodules (lymph nodes), 
about the size of small filberts, appeared in the subcutaneous tissue of the anterior 
aspect of the upper arm about 5 cm. above the flexure of the elbow. The nodules 


were excised and examined. The histologic picture was that of the lymph node 
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Fig. 8 (Case 2).—High power magnification of Figure 7 showing infiltra- 
tion of corium with cells of a uniform type in alveolar arrangement between 
strands of collagen; numerous mitoses. 


reticular cell lymphosarcoma of the same type as that depicted by Ewing’ and 
was identical with that found in sections from the primary growth on the wrist 
Che patient was placed under roentgen-ray therapy, but he discontinued his visits 
after a few treatments. He was next heard of at the New York Skin and Cancer 
Hospital, but he remained at this institution only a few days. From there, he 
went to St. Luke’s Hospital, where he received five roentgen-ray treatments, 
without apparent beneficial results. His next appearance was at Bellevue Hos- 
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pital, to which institution he was admitted on Jan. 16, 1924. In the interval 
between Aug. 14, 1922, and his admission to Bellevue Hospital new lesion 
developed on the arm and forearm. The patient said that some of these had 
disappeared spontaneously. 

Physical Examination on Admission to Bellevue Hospital—The scalp was 
normal. The pupils were equal and reacted to light and accommodation. Thx 
teeth were in poor condition. The pharynx was normal. There were no pulsa 
tions or enlargements and no adenopathy in the neck. The chest was well 
formed; the upper part of the chest and back showed a scattered, brownish 
pigmentation in spots that gave a desquamation when scratched. The lungs were 
resonant throughout; there was a high pitched expiratory wheeze over the entir: 
chest, anteriorly and posteriorly. The heart was not enlarged and was normal 
as to rate and rhythm. There were no murmurs. There were no abnormal 
pulsations, tenderness, or palpable tumors in the abdomen. The knee reflexes 
were present. The feet were swollen and edematous. There were no casts, 
albumin or sugar in the urine. 

The blood pressure was systolic, 140; diastolic, 85; the temperature was 
98-99 ; the pulse rate, 90, and the respirations, 20. The Wassermann reaction was 
negative. The entire left upper arm, forearm, and hand were swollen and 
reddish, and slightly tender and painful on manipulation, which was limited on 
account of the swelling. On the volar aspect of the wrist, there were three 
circular ulcerating fungoid lesions, ranging in size from 2.5 to 5 cm. in diameter. 
A similar lesion was situated on the lower anterior surface of the arm, and 
another on the flexor surface of the forearm, about 12 cm. above the wrist. All 
of these lesions presented a distinct border elevated about 1 cm. above the ulcer- 
ating centers. Two nodules, measuring about 1.5 cm. in diameter and covered by 
intact skin, were situated on the border of the lesion in the arm (Fig. 9). A few 
small axillary nodes were palpable. There were no lesions elsewhere on the 
body. Drs. Symmers and Parounagian independently made the clinical diag- 
nosis of mycosis fungoides. 

Operation—Amputation at the shoulder joint was performed, Jan. 25, 1924, 
by Dr. Stewart. The patient was discharged improved, February 16. He was 
readmitted, March 31, suffering greatly from pain in the amputation area. He 
gave a history of a nonproductive, hacking cough since March 25. There was no 
expectoration, hemoptysis or dyspnea. I saw the patient a few days before the 
fatal outcome, and observed numerous hard cutaneous and subcutaneous nodules 
extending from the site of amputation to the upper cervical region. Roentgen- 
ray examination of the chest, on April 4, revealed evidence of an area of peri- 
bronchial infiltration in the left base, with bronchiectatic dilatation. There was 
no evidence of tuberculosis. Hemorrhages from the amputation stump, which 
had to be controlled by packing, occurred on April 4, 9 and 10. The patient died 
on April 10. Permission for necropsy was not obtained. 

Laboratory Report—Dr. Douglas Symmers, Director of Laboratories, Belle 
vue Hospital, made the following report: 

“Specimen consists of the left arm, which has been disarticulated at the 
shoulder joint (Fig. 9). The extremity is greatly swollen, measuring approxi- 
mately 35 cm. in circumference at the middle of the arm, and about 32 cm. at the 
junction of the lower two-thirds with the upper third of the forearm. On the 
flexor aspect of the forearm are four irregularly rounded, open ulcers, the largest 
of which measures about 4 cm. in diameter. The smallest is about 1 cm. in 
diameter. On the same aspect of the forearm, just below the bend of the elbow, 











> 


Fig. 9—Arm from Case 3 
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<s an ulcerated area, rounded measuring 4 cm. in diameter; and above this, on 
the inner aspect of the arm just above the bend of the elbow, is a large fungoid 
mass, measuring about 7 cm, in diameter, which is composed of three ulcerated 
areas with rounded margins that are fused together, while at the periphery are 
two nonulcerated nodular growths, each of which measures about 1.5 cm. in 
diameter. All of the ulcerated areas present rounded, elevated, smooth margins, 
and the bases are covered by reddish or bluish-red tissue. On opening the arm, it 
is found that the muscle tissues are extensively invaded and replaced by cream 
olored or whitish tumor material. 

‘Microscopic examination of tissue removed from the substance of the arm 
and from the various fungating masses on the surface shows the presence of a 
growth composed largely of irregularly rounded cells, which are arranged in 
packets separated from one another by delicate strands of fibrillar connective 
tissue. The lesion corresponds histologically and anatomically to the so-called 
mycosis fungoides. In this connection, permit me to add that mycosis fungoides 
is an abominable designation. It definitely commits one to the belief that the 
lisease is inflammatory and that it is due to some variety of micro-organism. 
\Ve are not agreed that the disease is always inflammatory, and we certainly do 
not know anything concerning a causative agent. Mycosis fungoides, in my 
experience, offers a perfectly typical clinical picture, both historically and in 
the matter of the naked eye appearances of the lesions. Histologically, on the 
other hand, the typical so-called mycosis fungoides may present a variety of 
pictures. In one group of cases, the histology is that of a granuloma. In still 
another group, the histology is that of a diffuse lymphocytic growth; while in a 
third group of cases, the changes are those of a more or less typical lympho- 
sarcoma. The present case belongs, | believe, in the latter category. Whether 
these histologic groups arise separately, or whether the neoplasmic forms are 
lue to metamorphosis of an original granuloma, is a question. I think, however, 
that there is a good deal to be said in favor of the latter theory, namely, that 


the disease mycosis fungoides commences as a granuloma, which, in a certain pro- 


portion of cases, is capable of transformation into a tumor of the lymphocytic 


group. 


COMMENT 

It is obvious that we have to deal here with a case which in its 
mode of onset and clinical course differed radically from the preceding, 
yet from the point of view of the pathology, the two cases must be 
regarded as belonging to the same fundamental disease. There was a 
history of injury followed by an itching dermatosis, on which, after a 
period of seven years, there developed an ulcerating fungoid tumor, 
sections from which revealed a histopathologic picture identical in all 
its important features with that found in Case 2. On pathologic grounds, 
the two cases belong in the same class, but objection might be raised 
against classifying the case as mycosis fungoides on account of the 
unilateral distribution of the lesions. While such a distribution is 
unusual, cases have been reported in which the lesions of mycosis 
fungoides were limited to a single location. Senear'! has reported a 

11. Senear, Francis Eugene: A Case ot Mycosis Fungoides Limited to 


One Foot, J. Cutan. Dis. 33:351, 1915. 
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case in which the lesions were limited to one foot. Paurrier’s '? cas 
was another in which the lesions were localized in a single are 
(scapula), and Hallopeau and Roche '* have reported a case limited to a 


facial tumor and an eczematoid eruption of one hand. Further objec 


tions to classifying the case as mycosis fungoides may be offered as 
follows: 


1. The lesion did not yield to roentgen-ray therapy. 














Fig. 10 (Case 3)—Low power magnification of a section from a_ non- 
ulcerating nodule on the arm (Fig. 9). 


2. These tumors infiltrated and destroyed adjacent tissues, such as 
muscles and bone, a phenomenon that is never seen in the life history 
of the tumors of mycosis fungoides. 

It is well known that the tumor growths of mycosis fungoides usually 
disappear promptly under roentgen-ray treatment, but the same can be 
said of certain types of lymphosarcoma arising in the nodes and not 


12. Paurrier, L. M., quoted by Senear, Footnote 11. 
13. Hallopeau and Roche, quoted by Senear, Footnote 11 
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associated with cutaneous manifestations. There are, however, cases 

f lymphosarcoma which are not radio sensitive, and the case under 
consideration would come in that class. In answer to the second objec- 
tion, it may be stated that the so-called basal cell epitheliomas, in the 
vast majority of cases, run a comparatively benign course, vet 
occasionally these tumors show malignant properties by infiltrating and 
destroying adjacent tissues, and even metastasizing by the blood stream 
to distant organs. We have still another analogy in the case otf 
Hodgkin’s disease. Here the pathologic process is usually limited to the 
lymph nodes, liver and spleen, but cases have been recorded in which 
the disease assumed properties resembling closely those of a malignant 
neoplasm. There is a recent article by Symmers,'* in which he made a 
critical study of fourteen cases of Hodgkin’s disease observed at 
necropsy, in three of which the neighboring muscle tissues were replaced 
by cells of the same type as those occurring in the typical Hodgkin's 
nodes. As these were atypical cases of Hodgkin’s disease, the present 


may be regarded as an atypical case of mycosis fungoides. There was 


the picture of a slow-growing lesion on the wrist, which promptly 


recurred after excision. New lesions appeared in other places. Neigh- 
horing subcutaneous lymph nodes became involved, and the disease ran 
rapidly fatal course. The growth of the original lesion while it 
remained in the skin was held in check for seven years by the defensiv 
mechanism of that organ, just as tuberculosis and actinomycosis, perhaps 
the most destructive of all diseases, often show slow progress when 
located in the skin. Roentgen-ray examination of the chest, made a 
few days before death, revealed no evidence of metastasis by the blood 
stream. The manner of spreading was by regional infiltration and 
Ivmphatic channels. These features, when considered in connection wit! 
he histopathologic picture, exclude the interpretation of fibroblasti 
sarcoma \nother interesting feature related to the marked infiltratio1 
‘tumor tissue around vessel walls. A note concerning this appearance 
ade at the time of operation stated that “the nerves and vessels seemed 
he laid together as in cement work.” This phenomenon, together wit! 
tendency to early necrosis, was observed in two cases of mycosis 


goides reported by Paultauf and L. von Zumbusch 


GENERAL DISCUSSION 
have here for consideration the malignant hyper] 


tissue which may originate in different parts of the 


Douglas: Clinical Significance of the Patholog: 
Am. J. M. Sc. 167:157 (Feb.) 1924; 
f | L. Arch. f. Dermat 
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The tissue from which such hyperplasias can develop are found in many 
locations, such as the reticular tissue of the skin, submucous lymphoid 
tissue, lymph nodes and spleen. It would seem that the duration of the 
patient’s life appears to depend not so much on the intrinsic nature of 
the lesions as on the site of origin. Cases originating in the skin, and 
especially those occurring as diffuse infiltrations, may extend over 
long periods—from five to twenty vears—while those originating in the 
lymphoid tissue of mucous membranes usually run a brief course, from 
six months to two years, to a fatal termination. 

Symmers '® points out that chronic lymphatic leukemia and its com- 
panion lesion, pseudoleukemia, together with the various types of 
lymphosarcoma, present many clinical and anatomic changes in common. 
Not only are the histologic alterations closely akin, but, in’ many 
instances, they are indistinguishable one from the other. He concludes, 
therefore, that it is simpler and more natural to correlate the lesions than 
to strain at the task of attempting to separate them into clinical and 
anatomic entities. He places Hodgkin’s disease, however, in a category 
by itself, at the same time emphasizing the fact that there are certain 
cases of mycosis fungoides in which the histologic changes are similar 
to those of Hodgkin’s disease. Mallory '* would include Hodgkin's 
disease as a scirrhous type of lymphosarcoma, and lymphatic leukemia as 
a lymphoid tumor with cells multiplying in the blood stream. Lenarz '* 
also regards lymphatic leukemia as a neoplastic process. The histo- 
pathologic changes in the lesions of the group of cases recorded here 
were those of some type of lymphosarcoma. In two cases of mycosis 
fungoides that I previously reported that ran a course typical of the 
clinical syndrome of mycosis fungoides, the necropsy findings revealed 
pathologic features in the lymph nodes which closely resembled 
Hodgkin's disease. 

Up to the present time there has been no acceptable solution of the 
question as to whether the lesion in these lymphoid hyperplasias is 
inflammatory or neoplastic. Webster '’ holds the view that the essential 
nature of the process is inflammatory and calls attention to the fact that 
the infiltrating lymphoid masses do not destroy but merely push aside 
normal tissue elements—a mode of spreading which he claims does not 


find its counterpart in the biology of any known tumor. As a matter of 


16. Symmers, Douglas: Certain Unusual Lesions of the Lymphatic Appa- 
ratus, Arch. Int. Med. 21:237 (Feb.) 1918. 

17. Mallory: Principles of Pathologic Histology, Philadelphia, W. 
Saunders Co., pp. 326-332. 


18. Lenarz, L.: Il concetto della leucemia, Haematologica 3:173, 1922 


19. Webster, L. T.: Lymphosarcoma, Lymphatic Leucaemia, Leucosarcoma 
and Hodgkin's Disease, Bull. Johns Hopkins Hosp. 31:458 (Dec.) 1920. 
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fact, this phenomenon is the method of spreading followed in the 
growth of fibromas and all benign tumors, and, on the other hand, what 
neoplastic process is more effectually and rapidly destructive of tissue 
than staphylococcic or actinomycotic infections ? 

In the present series of cases, the pathologic changes in the tissues 


were unquestionably neoplastic, but how shall we interpret the cases 


previously reported by me *° and others in which the predominant histo- 


Fig. 11 (Case 3).—High power magnification of Figure 10. 


pathologic changes in the lesions were apparently those of a purely 
inflammatory process? Three interpretations are possible: (1) the 
lesions are inflammatory in their essential nature from the beginning to 
the end; (2) the lesions are inflammatory in the early stages and are 


20. Fraser, J. F.: Pathology of Mycosis Fungoides, Tr. Sect. Dermat., A. 


M. A., 1917, pp. 145-203 





444 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


later transformed into a neoplastic process; (3) the lesions are neo- 
plastic from the beginning to the end. 

The chief obstacle which the advocates of the first interpretation hav 
to overcome is the large number of mitoses in the histopathologic pic- 
ture not present in inflammatory conditions. In order to justify their 
position, they must interpret these mitotic figures as representing activ: 
proliferation of connective tissue cells—in short a productive inflam 
mation. If such an inflammation were present, we should expect t 
find an extraordinary amount of fibrous replacement in mycosis 
fungoides, which we do not find. The cells showing mitoses do not 


form collagen, and fibrous replacement does not occur. They are 
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Fig. 12.—High power magnification of a drawing from a case of 


fungoides showing anaplastic features 


anaplastic cells, evidently of the lymphocytic series, which tend to dis 
integrate rather than to produce intercellular substance. 

In regard to the second interpretation, we are familiar clinically with 
the phenomenon of inflammatory conditions as precursors of neoplastic 
processes, such as leukoplakia, syphilitic lesions, ete., in the case of 
epithelioma. 

We can better understand the third interpretation, viz., that the 
lesions are neoplastic from beginning to end and that the neoplasts 


features in the early stages are obscured by a strong inflammatory reac 


eo 
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tion on the part of the tissues involved. We see this in certain types of 
arcinoma, such as the scirrhous and fibrous forms of carcinoma, in 
Kaposi's sarcoma, and perhaps, as Mallory contends, in Hodgkin's 
liscase. Thus the inflammatory features which often dominate the 
histologic picture, especially in the early prefungoid dermatoses, can be 
interpreted as a reaction to the development of tumor cells. Careful 
search even in the earliest lesions will often reveal the presence of groups 
f cells showing neoplastic features, such as frequent mitoses, irregu- 
larity in shape and high chromatin content in the nuclei. These cells 
showing tumor features may be few in number, while the greater part 
f the picture is dominated by inflammatory reaction (Fig. 12). Such a 
picture is characteristic of mycosis fungoides in the premycotic stage. 
In the d’emblee type of lesion, there is usually little or no inflammatory 
reaction, and the tumor features predominate throughout the course of 
the disease; whereas in prefungoid lesions, the tumor cells are fre- 
quently not recognized. In the lesions of the latter type, according to 
this interpretation, the process is that of a slowly growing tumor 
struggling for its very existence against a strong defensive inflammatory 


reaction on the part of the tissues. 


CONCLUSION 


The cases of mycosis fungoides described here were undoubtedly 


cases of lymphosarcoma arising in the perivascular reticular system of 
the skin. 


21 West Fifty-Fourth Street. 
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Ringworm of the scalp is a common disease of childhood, particularly 





in England, France and the United States. Ringworm of the bearded 
region in men and of the nonhairy parts in adults is not unusual, while 
the same disease affecting the nails is probably more common in adults 
than in children. It is therefore strange that ringworm of the scalp in 
adults should be such a decided rarity, at least in Europe and America. 
The first report of ringworm of the adult scalp in the United States 
was made by Cantrell’ in 1896. Since then, only three other cases 
have been reported in this country in which the diagnosis was confirmed 
by the microscope. 

Of the three cases which form the basis of this communication, two 
were those of patients from the service of one of us at the Harlem 
Hospital and the third from the service of Dr. Fordyce at the Vanderbilt 
Clinic. 





REPORT OF CASES 
























Case 1.—History.—A. G., a man, aged 45, a negro laborer, born in the 
United States, first applied for treatment at the Harlem Hospital on Oct. 18, 
1923. He was unable to give any suggestion regarding the causation of his 
eruption. He was married but had no children. 

He presented an eruption on the scalp consisting of six discrete and partly 
confluent patches of partial alopecia. The eruption was situated on the 
upper portion of the parietal and occipital regions. The first patch had 
been noticed four weeks before, since which time the eruption had gradually 
increased in extent. The patches were round or oval, varying from 1 to 7 cm. 
in diameter, covered by a sparse amount of broken hairs from 2 to 3 mm 
in length. There was slight scaling, but no redness or pustulation. Micro- 
scopic examination of numerous epilated hairs showed sheaths of small spores 
in mosaic arrangement. No spores were seen within the hairs. 

Cultures were made on October 9, on a modified Sabouraud’s isolation 
medium. In place of the now unobtainable maltose, American dextrose (Merck) 
was used, the other ingredients of Sabouraud’s original medium remaining 
the same. All cultures were grown at room temperature in the dark. <A 
growth was first noticed after two weeks as tiny white circular plaques with 


* Read at the Forty-Seventh Annual Meeting of the American Dermato- 
logical Association, June, 1924. 

1. Cantrell, J. A.: Tinea Tonsurans in an Adult, Phila. Polyclinic 5:335 
(Aug. 22) 1896. 
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delicate fringe extending into the surrounding medium. Four days later, 
there was a central elevation appearing as a grayish white knob. At the 
end of five weeks, there was a pea-sized central knob from which eleven 
furrows radiated toward the periphery. The border consisted of fine downy 
projections. The color of the culture was first pure white, later assuming 
, creamy tint. The diameter of the full grown colony at the end of one 
month in a one-fourth liter Erlenmeyer flask was 6 cm. 

Hanging drop cultures grown in Sabouraud’s isolation bouillon (substi- 
tuting dextrose for maltose) showed at the end of three days under high 








Fig. 1 (Case —Negro, aged 45; ringworm of the scalp due to Micro- 
sporon audouini 


power magnification, dry, small numbers of fusiform bodies (“fuseaux’’) 
the majority being nonseptate. There were also a few of the so-called 
“pectinate bodies.” A twenty-three day old hanging drop preparation showed 
some of the mycelial threads in raquette shaped formation, in addition to a 
small number of fusiform and pectinate bodies. 

Fermentation Tests —On February 29, fermentation tests were made on 
mediums supplied by Dr. J. Gardner Hopkins. Tubes of mannite agar and 


lactose-saccharose agar were inoculated with twenty-two and seventy-two day 


old cultures, respectively. At the end of two weeks, the seventy-two day 
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id culture on mannite showed slight growth and fermentation, while the 
lactose-saccharose tube showed no growth. At the end of five weeks, the 
mannite culture showed luxuriant growth with slight fermentation, the lactose- 
saccharose still showing no change. The twenty-two day old culture showed 
no growth at the end of two months. 

Animal Inoculations—Two areas on the back of a guinea-pig were shaved 
and washed with 95 per cent. alcohol. Cultures on Sabouraud’s medium, 


Fig. 2—Microsporon audouini; three day hanging drop culture on Sab 


uraud’s bouillon, showing interlacing mycelial threads, one septate and two 


nonseptate fusiform bodies. 


twenty-two and sixty-nine days old respectively, were rubbed into these 


areas with sterile sandpaper. No change was noted in the appearance of the 
hair at the end of five weeks. 
Diagnosis —Ringworm of the scalp due to MWicrosperon audouint. 
Comment.—The patient was presented before the New York Dermato 
logical Society on Oct. 23, 1923, nine members and guests taking part in 
the discussion. Dr. Charles M. Williams, who had previously seen the patient 
and had examined some of the hairs microscopically, confirmed our findings 
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spores lying entirely outside of the hairs. The extent of the eruption was 
mphasized by Drs. Whitehouse and Trimble and its rarity in adults by 
Drs. Whitehouse, Guy, Williams, Bechet, Trimble and Highman. A surprising 
remark was made by Professor Luithlen (a guest of the Society) who said 
that “he had observed many such cases in adults in Vienna.” 


Case 2.—History.—M. B., a woman, aged 26, a negress, born in the West 
ndies, first applied for treatment at the Vanderbilt Clinic on Sept. 29, 1923. 
[Through the courtesy of Dr. Fordyce we are enabled to include this case in 
ur report. The patient had been in the United States for seven years. She 


vas the mother of two children, the oldest being 18 months of age. She 


> 


Fig. 3 (Case 2).—Negress, aged 26; ringworm of the scalp due to Micro- 
poron lanosum. 


vas unable to give any clue regarding the possible source of the infection. 


Her children had no disease of the skin or scalp, and she had not, to her 


knowledge come in contact with any domestic animals. The lesion of the 
scalp from which she suffered had been present five weeks and had gradually 


increased in size. It consisted of a single furfuraceous patch in the occiput, 


cm. in diameter, showing a sparse amount of broken hairs. There was mn 


was no 
idence of scratching, although she complained of slight itching. There 


redness, pustulation or any change in texture of the scalp. There 


vere no other cutaneous lesions 
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Microscopic examination of numerous epilated hairs showed sheaths of 
small spores in a mosaic-like mass. No spores were noted within the hairs 

Cultures were made on Oct. 4, 1923, on modified Sabouraud’s isolation 
medium (glucose as in Case 1 being substituted for maltose). Growth o1 
different tubes was first noticed in from six to twenty days. This appeared 
as tiny white raised colonies, growing from the hairs, with long hairlike 
projections suggesting thistledown. At the end of one month, there was 
a luxuriant yellowish-white growth, with an umbilicated center, on which 
were a few drops of water of condensation. Surrounding the central umbilica- 


Fig. 4—Microsporon lanosum; three day hanging drop culture on Sab- 
ouraud’s bouillon, showing interlacing mycelial threads and large number 
of septate fusiform bodies. 


tion was an irregular circular area, white, downy and somewhat elevated, 


the periphery being composed of fine lacelike projections. There were numerous 


furrows radiating from the center, greater in number but short and not so 
well defined as the cultures from Case 1. The growth at this time in a 
one-fourth liter Erlenmeyer flask had a diameter of 6 cm. 

Hanging drop preparations in Sabouraud’s isolation bouillon (using glucose 


instead of maltose), at the end of three days, under low power magnification 
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showed a thick mass of comparatively straight mycelial threads radiating 
from a dark central area, large numbers of fusiform bodies being attached 
to the mycelium, giving the appearance of grain. Under high power magnifica- 
tion, dry, the majority of the fusiform bodies were seen to be divided into 
from 3 to 12 septums; the protoplasm was granular, and the entire bodies 
were encapsuled by a thick double-contoured membrane. A twenty-six day 
growth showed in addition numerous terminal chlamydospores. 

Fermentation Tests —These were made on mannite agar and _ lactose 
saccharose agar from a fourteen day old culture and a seventy-two day old 





rig 


Microsporon lanosum. Organism recovered in pure culture from epilated hairs 


5.—Erythematous scaly patch eighteen days after inoculation with 


pleomorphic culture At the end of two weeks, the mannite tube of the 
fourteen day old culture showed a moderate amount of growth but no 
fermentation, while the seventy-two day old pleomorhpic culture showed 


moderate growth and fermentation (++). Three weeks later, the fourteen 


day old cultures showed luxuriant growth but no fermentation, whereas the 
seventy-two day old pleomorphic culture showed luxuriant growth and marked 


lactose-saccharose tubes of both fourteen and 


fermentation (++ 4+ ) The 


seventy-two day old cultures remained sterile 
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Animal Inoculations—On Jan. 10, 1924, a guinea-pig was prepared for 
inoculation by shaving two areas of the back and washing with 95 per cent 
alcohol. In these two areas, forty-three and twenty-two day old cultures 
respectively, were rubbed into the skin with sterile sandpaper. At the end 
of eleven days on the area where the twenty-two day old culture had been 
inoculated, an erythematous scaly spot appeared, attaining the size of a dime 
one week later. The area inoculated with a forty-three day old cultur 


(Case 3).—Negro, -d 36, kerion of the scalp due to trichophyton 


1) radians. 


failed to show any cutaneous lesion at the end of five weeks. Hairs were 
epilated from the red, scaly lesion on the first day of its appearance, 
and under the microscope showed masses of small spores similar to 
those seen in the infected hairs from the patient. Cultures were made from 
the guinea-pig hairs on January 28 (after the lesion had been present one 
week ) \ growth first appeared in seven days, and eventually proved (by 


cultural appearance and hanging drop preparation) to be precisely similar 
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the original culture obtained from the patient. Hairs from the infected 
patch were examined microscopically on February 13 and again on February 19, 
ut showed no spores. Cultures made from them were either sterile or showed 
merely Staphylococcus albus or penicilium. 


Diagnosis —Ringworm of the scalp due to Microsporon lanosum 





drop culture 


houtllor il ing myceli reads (some of whi 


hat 1 + ” 1) re r 11 hai 1 
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Case 3.—History—W. W., a man, aged 36, a negro, born in the United 
States, a hotel porter, applied for treatment at the Harlem Hospital or 
May 6, 1924. He said that a “warty pimple” had first appeared on his scalp 
one week before, following a visit to the barber to have his hair cut. He 
later applied iodin to the lesion, after which it increased to its present size. 
There was no history of contact with children or domestic animals. —H« 
ascribed his trouble to his visit to the barber shop. 

(in May 27, three weeks after its onset, the lesion appeared as a circular 
patch, 3.5 cm. in diameter, at the upper part of the occipital region. It was 
distinctly elevated, boggy, slightly tender to the touch and_ scaly. On 
pressure, pus exuded from numerous openings. The patch was_ sparsely 
covered by hairs, more or less matted together, none of which appeared to 
be broken. They could be epilated with slight traction. There were no 
other lesions of the scalp or skin. 

Microscopic examination was made of the epilated hairs, scales and_ pus. 
No fungus was found in either hair or pus. In the scaly débris, groups 
of large spores and various-sized straight and curved threads of septate 
mycelium were found. Cultures were made on Sabouraud’s isolation medium 
from hairs, scales and pus. 

Diagnosis.—Kerion of the scalp due to trichophyton (species undetermined). 

Comment.—The patient was presented on May 27 before the New York 
Dermatological Society, where the diagnosis was accepted, one of the members, 
Dr. Williams, having previously seen the microscopic preparations. 


SUMMARY OF CASES 


Three cases are reported of ringworm of the scalp occurring in adult 


negroes, aged 45, 26 and 36 years, respectively. The lesions in two cases 


consisted of bald patches with broken hairs and slight scaling. The third 


was a kerion. Microscopic examination was positive in hairs from two 
TABLE 1.—Fermentation Tests on Currie’s Agar 


Age of Lactose and 
Culture on Mannite Saccharose 
Sabouraud’s -— - (Double Sugar) 
Proof Agar 2 Weeks > Weeks 5 Weeks 
72 days } growth t growth growth 
pleomorphic acid acid acid 


Microsporon lanosun 


Microsporon lanosum 14 days growth growth growth 
0 acid O acid acid 


Microsporon audouini 72 days growth growth growth 
acid acid acid 


Microsporon audouini ” days Ogrowth growth growth 
(acid acid acid 


ndicates slight growth; , Moderate growth; » INarked growth 


cases and scales froma third (kerion). Cultures on Sabouraud’s isola- 
tion medium showed Microsporon audouini in one case and Microsporon 
lanosum ina second. The time was too short to learn results of cultures 
in the third case. Culture of Microsporon lanosum was successfully 
inoculated into a guinea-pig and a pure culture later recovered. ler- 


mentation tests on mannite and lactose-saccharose (Table 1) were made 
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Fig. &—Microsporon lanosum. Twenty-four day old culture on Sabouraud’s 


proo!t aga®r 


| if 





e 


Microsporon audouini; twenty-four day old culture on Sabouraud’s 
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in two cases, which showed that \Wicrosporon lanosum grew and fer 
mented these sugars more rapidly than Microsporon audouini, thu 


agreeing with the findings of Hopkins and Iwamoto. 


REVIEW OF THE LITERATURE 


In reviewing the literature on ringworm of the scalp in adults, 
reference to about seventy cases has been found, exclusive of those i: 
Japan, which will be considered later. It has seemed proper to tabulate 
only those cases in which the diagnosis had been confirmed by either 
the microscope or culture or both. We have found and tabulated (Tabk 
2) fifty-three cases, including our own. The average age of the patients 
(in which this was mentioned) was 33. Of the forty-eight cases in 
which the sex was stated, thirty-two were females and sixteen males. 

Nearly half of the cases, namely twenty-five, were reported in 
england, ten in France and seven in the United States. Of the 
remainder, four were reported in Italy, two in Austria, Russia and 
Australia and one in Egypt, respectively. 

The type of lesion was stated to be a kerion in seven cases. In the 
other patients, the disease consisted of single or multiple patches, mostly 
noninflammatory, which were smooth or scaly, with or without broken 
off hairs. One case was recorded as black dot ringworm. 

Qn recording the microscopic findings in examinations of hairs, 
scales or pus, many investigators simply stated that the results were 
positive, that fungus was present, or words to that effect. Some made 
a distinction between large and small spores and some definitely stated 
that a microsporon was present. In this connection, it should be men 
tioned that the presence of small spores does not necessarily mean that 
the fungus is a microsporon. The variety of Trichephyton ectothria 
which Sabouraud calls microides has spores as small as those of the 
ordinary microsporon. .\ccording to Sabouraud, the microid forms show 
in addition to the sheath of spores surrounding the hair, polymorphous 
elements within the hairs, including mycelial threads, chains of spores 
and bubbles. In actual practice, the differentiation is not always possible, 
and it is necessary to rely on cultures to distinguish definitely between 
these two types of ringworm. 

Cultures were mentioned in twenty-nine cases. In six of these, 


including two of our own, a microsporon was obtained and in twenty- 


one a trichophyton. In one case, I: pidermophyton inguinale was found 


and in another an organism said “probably” to be Sporotrichum beuecs 


manni. OF the microsporon cases, four were of human and two of 


2. Hopkins, J. G., and Iwamoto, kK Fermentation Reactions of 


worm Fungi, Arch. Dermat. & Syph. 8:838 (Dec.) 1923 
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inimal origin. Of the twenty-one trichophytons, eighteen were of the 


ndothrix and three of the ectothrix type.  ( 'f the eighteen endothrix 


cultures, fourteen were of the pure endothrix type, while four were 
recorded simply as “endothrix” or “megalosporon endothrix” without 
nentioning any species. Of the three ectothrix cultures, two were of 


+} 
l 


ie microid and one of the megaspore type (according to Sabouraud’s 
lassification ). 

\ source of infection was suggested in sixteen cases. In ten of the 
was doubtless due to contact with children, most of 
whom were known to be suffering from 


yomen, the disease 


ringworm. Two of the 

ale patients had evidently been infected by animals (horse and calf ). 
()ne patient was a hat salesman who was accustomed to try all hats on 
his own head \nother had suffered from ringworm of the nails for 


seventeen vears. In three patients, the disease had existed since child- 


hood or adolescence. 

\dditional cases in the literature (exciusive of Japanese) in which 
it was not definitely stated that a microscopic examination or culture had 
been made, numbered between eighteen and twenty (two of the state- 
ments regarding figures being indefinite). [ven though some were brief, 
these reports were made by competent observers, and the diagnoses were 
doubtless correct. The list includes Thin,* the author of a monograph on 
ingworm (in 1887) and Pellizarri,t who in a general article on ring- 
worm (in 1888) casually mentioned the case of a woman, aged 4, 

ho had suffered from ringworm of the scalp since infancy. 

The total number of cases observed thus far in the negro race 1s 

small. In addition to our three patients, all of whom were full-blooded 


nev! 
Cx 


‘oes, only one other case mentioned in the literature was of this race. 


(his seems rather strange, as ringworm of the scalp is apparently much 


ire common in colored than in white children. In the statistical study 
one of us (Fox 


t ) on skin diseases in the negro, the proportion of 
ases was seventeen white children as opposed to fifty-six negro children. 
Hazen," in his statistics, found a still greater disproportion, namely, 
thirty-two white as opposed to eighty-one negro children. In a discus- 
sion of one of our cases before the New York Dermatological Society, 

3. Thin, George: Pathology and Treatment of Ringworm, London, J. & 
\. Churchill, 1887, p. 27. 

4. Pellizzari, C. 
ven. 23:8 (Jan.) 1888. 


5 


Richerche sul trychophyton tonsurans, Gior, ital. d. mal. 
Fox, Howard: Observations on Skin Diseases in the Negro, J. Cutan 
Dis. 26:109 (Feb.) 1908. 


6. Hazen, H. H.: Personal Observations upon Skin Diseases in_ the 
\merican Negro, J. Cutan. Dis. 32:705 (Oct.) 1914. 
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rr. William H. Guy of Pittsburgh stated that he “had seen two or 
ree (culturally unproved) cases in a group of 10,000 negro soldiers 


isolated ina Southern camp.” 


lt is rather surprising to learn that in Japan ringworm of the scalp 


adults is by no means as rare as in kurope and America. In a sta- 
tistical report on parasitic diseases of the skin observed from 1901 to 
1910 at the University of Tokio, Mine and Orimo‘ saw a total of 678 
ases of ringworm of the scalp in both children and adults. Of this 
number, 120 were seen in persons between 16 and 60 (beyond puberty ), 
and sixty-three in persons over 21 years of age (adults). The figures 
ilso showed that there were ninety-five males as opposed to twenty-five 
females, a strikingly different proportion from the European and Ameri- 
can cases, in which females were twice as numerous as males. It is also 
interesting to note that kerion was observed in only ten of the total 678 
cases and only twice in adults. Takahashi,* in a series of twenty cases 
i ringworm of the scalp, reported four cases in persons beyond puberty 
aged 15 years or more) and three in adults (aged 20 years or more). 
\dding these to the foregoing cases would therefore give a total of 130 
cases seen in persons over puberty and seventy-two in those of adult age. 
The opinion that ringworm of the scalp in adults is rare is generally 
shared by authors of dermatologic textbooks. Aldersmith,’ the author 
of a monograph on ringworm, and one who had an enormous experience 
with this disease, states that it is “almost always confined to children and 
is very rarely contracted after puberty.” Crocker '® says, “The liability 
to tinea tonsurans ceases about the age of puberty” and adds that “this 
limit is more definite for microsporon than for megalosporon.” 
Sequeira! says: “It is exceedingly rare after puberty.” Among 
\merican textbook writers, Jackson and McMurtry state that the disease 
“rarely begins after the twelfth year of life and a case beginning after 
the sixteenth vear is a clinical curiosity.” Pusey says: “Its occurrence 


is exceedingly rare after adolescence.” Stelwagon writes in the same 


7. Mine, M., and Orimo, T.: Statistische Studie der parasitaren Haut- 
krankheiten in der dermatologischen Universitatsklinik zu Tokyo, Japanische 
Ztschr. f. Dermat. u. Urol. 10:457 (June) 1910. 

8. Takahashi, K.: Statistik der parasitaren und tuberkul6sem Hautkrank- 

iten im Mitsui-Jizen-Bioin, Japanische Ztschr. f. Dermat. u. Urol. 10:470 
1910 
Aldersmith, H.: Ringworm and Alopecia Areata, Ed. 4, London, H. K. 

is & Company, 1897. 

10. Crocker, H. Radcliffe Disea ; , Ed. 3, Philadelphia, P 

ikiston’s Son & Company, 1905, p. 1292 

11. Sequeira, J. H., and Oliver, W. J Cultures from a Case of Micro 
poron tinea of the Scalp in an Adult, Proc. Roy. Soc. Med. (Dermat. Sect 


8:153 (April) 1915 
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vein, and Ormsby, Highman and Schamberg consider it chiefly a diseas 
of childhood. Sutton writes that ‘Adults are so rarely attacked that th 
probability of such a contingency may be safely ignored.” 

The essential cause of the immunity in adults to ringworm of thi 
scalp has not been discovered. Thin suggests that the explanation lic 
“in the anatomic relations of the inner root sheath and the hair,” an 
adds: “I suggest as a hypothesis that the fungus does not penetrat 
between these structures in the adult because it does not find sufficient 
moisture for its development. usonaki’? thinks that the relativ 
infrequency in adults is due to a lessened opportunity for infection, 
while Sabouraud '* and others consider it due to some change in the 
soil at puberty which is unfavorable to the growth of the fungus. 


CONCLUSIONS 


1. Ringworm of the scalp in adults is rare in Europe and America. 


ho 


It occurs there more frequently in women than in men. 

3. The noninflammatory types of the disease predominate. 

4. Cultures show that microsporon is much less common. than 
trichophyton, the latter being generally of the endothrix type. 

5. Ringworm of the scalp in adults is less common in negroes than 
in white persons, although it is more prevalent in negro than in white 
children. 

6. Ringworm of the scalp in adults is not uncommon in Japan. It is 
far more frequent in men than in women. The kerionic type of the 
disease is rare. 
ADDENDUM 
Subsequent to the presentation of this paper, successful cultures were 
obtained from scales in Case 3, tubes sown with pus and hairs remaining 
sterile. Numerous cultures were grown in test tubes on Sabouraud’s 
glucose agar. The first growth was noted at the end of six days as an 
elevated white downy disk, 4 mm. in diameter, showing a barely per- 
ceptible fringe extending into the surrounding medium. Later, cultures 
were made in Erlenmeyer flasks and Petri dishes. There was a con- 
siderable variation in the appearance of the full-grown cultures, none of 
them appearing precisely like the one depicted in Sabouraud’s text. The 
photograph which illustrates this article was made on the thirty-second 
day of a culture in a Petri dish, the growth measuring 6.1 cm. in 


diameter. It was pure white and downy and suggested the appearance 01 








12. Kusonaki, F. Experimentelle und klinische studien zur lehre der 
dermatomykosen (Infektion, Prophylaxe, Immunitat), Arch. f. dermat. u, 
Syph. 114:1 (Oct.) 1912. 


13. Sabouraud, R.: Les Teignes, Paris, Masson & Cie., 1910. 
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Fig. 10.—Trichophyton (niveum) radians; ten day hanging drop culture on 
Sabouraud’s glucose bouillon, showing mycelial filaments and small and large 
spores, singly and in groups. No spirals of fusiform bodies are present. 


Fig. 11.—Trichophvyton (niveum) radians; culture on Sabouraud’s glucose 
pny 


uillon (in Petri dish) thirty-two days old. 
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a more or less wrinkled linen doily. The center showed the wrinkles o: 
folds and the border a curious interlacing network, whose appearance 
is difficult to describe (Fig. 11). The border did not show the long 
fine radiating projections seen in Sabouraud’s illustrations, though this 
appearance was simulated in one of our younger cultures. All of the 
cultures grew rapidly. None of them showed the slightest tendency t 
pleomorphic changes, one of them having been observed for nearly 
five months. At no time was there any formation of pigment, the color 
of all the cultures remaining pure white. 

Hanging drop preparations resembled those in Sabouraud’s text and 


consisted simply of mycelial filaments, small spores and large round 


bodies scattered singly and in small groups throughout the preparation 


In none of the hanging drop cultures were there any fusiform bodies, 
tendrils or spirals. 

The causative organism in this case was concluded to be Trichophyton 
(niveum) radians. 

DISCUSSION 

Dr. AvGustus Ravocit, Cincinnati: Dr. Fuhs and Dr. Arzt described 
an epidemic of the microsporon in the schools of Vienna and of Prague. It 
was, for a while, prevalent also in Berlin. In all those cases, the fungus was 
Vicrosporon audouini. 1 have also observed this on the bare skin in the 
form of dermatitis microsporica, with large red patches which were slightly 
pruritic. Under the application of antiparasitic ointments, the patches would 
scale off and disappear. 

Dr. Harotp N. Core, Cleveland: It has always seemed peculiar to me 
that the sex hormone should work on the scalp and not on the rest of the 
body, and why an adult could get a trichophyton infection of the beard and 
not of the scalp in many instances. 

I wonder whether adults do not become infected so frequently because they 
are not so closely associated as are children? It is also possible that we 
overlook them in some instances. In St. Louis several years ago, Dr. Engman 
showed me a case that was clinically alopecia areata, from which he had 
cultivated an organism. [| would like to know what type of organism was 
found in the cases in Japan and whether they made any cultures. [I would 
suggest that perhaps in the kerion Dr. Fox may find the Trichophyton gypseum 
group. We usually find that. 

If the patient is not yet cured, I should like to have Dr. Fox try the protein 
therapy, giving 75,000,000 killed typhoid bacilli intravenously. 

Dr. Uno J. Wire, Ann Arbor, Mich.: In connection with Dr. Cole’s sug- 
gestion, | should also like to have further information concerning the cases 
in Japan. I think it is striking that they should have so many patients and 
that so few should be observed in other parts of the world. Without wishing 

ast any aspersions on our colleagues in the Orient, | wish to say that 
we have had occasion to go over a good deal of the Japanese literature in 
connection with Dr. Wright’s recent paper on porokeratosis, and since then 
in connection with several other things, and | have been impressed with the 


failure of the Japanese observers to check properly their clinical findings 
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am wondering whether the large 


ireful laboratory procedures | 
all proved culturally, 


patients in Japan, unless they had them 
tt due to incorrect observation. 

Wittiam H. Guy, Pittsburgh: I would like to suggest a modification 
technic for ringworm of the scalp. We have been 
just short of the complete epilating 
areas. We follow this 


damson-Kienbock 
applications and putting on 
loss of hair occurs only in the involved 
the application of a mild. salicylic acid and 
It is distinctly 


with ammoniated 
ointment until the hair growth has been completed. 
us to be able to cure these patients in the same length of time 
' old technic, without subjecting them to the embarrassment incidental 
ompl te al pe cla 
ested that the infrequency of ringworm 


Howarp Fox r. Cole sugg 
to lessened opportunity for infection. This 


adult scalp might be due 


ion has also been expressed by one of the Japanese 


writers on the subject. 


loes not seem to to be a satisfactory explanation, as in spite of the 
ntact that usually exists between a mother and her children, few 
Such contact was doubtless responsible for some 


infection to their children 


ct 
were ever infected. 
of the patients in our statistics tracing the 


have quoted the Japanese statistics for what they are worth. The most 


tant article quoted is a more or less statistical tabulation of skin diseases 


ved in a large Japanese clinic. In the case of ringworm, no mention is 
and | doubt whether routine microscopic examinations have 


of cultures, 
in Japanese, and the desired information 


made. The original reports are 
been obtained through the aid of Dr. Noguchi. 
The therapeutic suggestion of Dr. Cole cannot be followed, as the patient 


has already been treated by roentgen ray. 
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Two examples of this rare disorder observed recently comprise th 
basis of this report. In this country, cases have been reported by Hyde 
(1888), Hardaway (1897), Herzog (1898), C. J. White (1899) and 
Heidingsfeld (1907). Of the type reported here, less than fifty examples 
are on record, 

Dartoic myoma, which is a deeply seated, usually single myomatous 
tumor, is not included, as this is a surgical affection, nor are cases of 
mixed tumors which contain muscle fibers with other structures, among 
which are certain nevi. An example of muscle hyperplasia in a hairy and 
pigmented nevus was recently reported by Stokes.' 

Although the clinical picture is striking and usually characteristic 
in leiomyoma, the nature of the disorder in several of the recorded cases 
was not recognized until it was revealed by microscopic study. The first 
of the two cases recorded here was considered to be syringocystadenoma 
until the myomatous nature was demonstrated microscopically. I was 
misled in this instance chiefly through absence of pain. The second case, 
in which pain was present, seen a few months later, was immediately 
recognized clinically. The question of pain will be discussed further. 
Sutton? had the opposite experience in a case recorded by him as 
xanthoma tuberosum multiplex vulgaris mistaken for myomatosis cutis 
disseminata. 





REPORT 





OF CASES 


Case 1—A man, aged 30, said that the disorder had been present for fifteet 
years. The lesions had developed slowly and were painless. The patient 









said that they had remained in the same condition over a long period. They 
were situated chiefly on the left forearm; there were a few on the right arm 
and on the right leg. The lesions were firm nodules. On the extensor surfact 
of the left wrist, there was a palm-sized area of bluish-red and yellowish-red, 


cl 


oval, firm discrete nodules, ranging with their long axes parallel with e: 


other and transversely to the wrist. They varied from 1 to 8 mm. in diameter, 














*Read at the Forty-Seventh Annual Meeting of the American Dermat 
logical Association, Minneapolis, June, 1924. 

* The two cases reported here were shown before the Chicago Dermat 
logical Society and recorded in Arch. Dermat. & Syph. 8:273-581 (Aug.-Oct.) 
1923; ibid. 9:656 (May) 1924 

1. Stokes, J. H.: Nevus Pilaris with Hyperplasia of Nonstriated Musclk 
Arch. Dermat. & Syph. 7:479 (April) 1923. 

2. Sutton, R. L.: Xanthoma Tuberosum Multiplex Vulgaris Mistaken for 
Myomatosis Cutis Disseminata, J. A. M. A. 59:178 (July 20) 1912, 
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Nodules on forearm 


entire nodule. 





Higher magnification of Figure 2 


Fig. 4 (Case 1).—High magnification showing muscle fibers and bundles 


below and collagen between them and the epidermis. 
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nd the largest protruded 4 mm. above the surface. 


In addition to this g 
ere were a few small discrete lesions on the external 
rm and another group near the left 


e right popliteal fossa. 


surface of the 


clavicle, and a few small lesions 








Fig. 5 (Case 2).—Nodules on side of face. 


Histology.—One of the nodules was removed for 
da large number of 


nodule 


histologic examination, 
They showed a well 
made up of muscle fibers running in various directions 
ers extended transversely over a large 


sections were studied. defined 


Many of the 


portion of the section, while others 
being the cut ends of 
distance below 
utaneous tissue. The 


ippeared as circular masses, muscular bundles. The 
the epidermis and extended to the sub- 
area of the nodule was 


odule began some 


greater from side to side than 


469 


roup, 
right 
near 




















470 
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from above downward. Below the nodule, collagen and elastin were normall 
present. These structures extended into the nodule for some distance. <A 
comparatively broad band of collagen and elastin separated the epidermis fron 
the nodule. At the junction of this band and the tumor were several collections 
of round cells. A sweat pore was seen running almost entirely through th 
section from the surface downward, and immediately below the nodule in a 
line with this a number of coil glands were present. The muscle fibers, particu 
larly at the margins, were not compact, and there was evidence of pressure only 
in the center of the lesion. Two lanugo hairs were present, one in the centet 
of the muscle mass and one on the side. The center one was entirely surrounded 
by muscular tissue. No direct connection between this and the follicle could 
he traced, but it seemed probable that this connection existed. The epidermis 
appeared normal. No pigment was demonstrable. The rete pegs were normal 
at the sides of the nodule but obliterated over the center. The various layers 
of the epidermis were well defined. There was possibly slight hyperkeratosis. 

Case 2.—An Italian, aged 30, had had the disease for five years. The 
lesions were situated on the left cheek. In their beginning, they appeared 
as at present except that they were much smaller. The lesions were sensitive 
to cold weather, and much pain was experienced at times. During the five 
years, new lesions had developed from time to time. On examination a large 
group of nodules varying in size was noted. They varied in size from that of 
a match-head to that of a pea, and were shiny, globular and firm. Some were 
translucent, others bluish or brownish-red. The small lesions were the most 
recent, the large ones being the older. Pain occurred only in the older lesions. 

Histology.—Sections from an old painful nodule in this case showed a 
well defined, nodular new growth extending from just below the epidermis 
into the subcutaneous tissue. The new growth was well defined and practically 
circular in outline, i. €. the extent of the tumor from above downward was 
the same as from side to side. The growth was much more compact than 
the first described. It consisted almost exclusively of smooth muscle fibers 
in bundles cut at various angles showing the interlacing character of the 
bundles and their diverse course throughout the tumor. At each side of the 
tumor, there were hair follicles with their attendant sebaceous glands. On 
one side, muscle fibers could be traced directly to the side of the hair follicle. 
In a series of sections, the connection of the muscle fibers to the side of the 
hair follicle seemed to be proved. 

Between the new growth and the epidermis was a narrow space occupied 
by collagen and elastin. The under surface of the epidermis ran in a straight 
line over the entire breadth of the tumor, all evidence of the papillary pro 
jections being effaced by upward pressure. At the margins of the growth, 
the normal wavy line of the rete was present. Here and there a small group of 


} 


round cells was seen between the muscle bundles. The presence of cell groups 


was much less evident than in the first case described above. There was 
practically no elastic tissue in the tumor. It was present abundantly above 
and below and extended slightly into the tumor mass. The epidermis above 


the growth was thinned. No rete pegs were present. Well defined pigment 
granules occupied the lower layer. The rete stratum granulosum and stratum 
corneum were normal. 

Sections from a small painless nodule from the same patient showed the 
following characteristics: The microscopic muscle tumor was situated super- 
ficially, occupying the corium alone. Its component parts were less compact 


Collagen and elastin were present throughout the tumor, and they also existed 
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Fig. 6 (Case 2).—Old painful nodule. Low power magnification, showing 


g & ° . she 
ntire nodule composed of interlacing muscle fibers. 


Fig, (Case ——Higher magnification of Figure 6, showing right 
ind hair follicle. 





Fig. 8 (Case 2).—High power magnification, showing muscle fibers in 
cirect apposition to side of hair follicle. 


Fig. 9 (Case 2).—Recent painless nodule. Low power magnification, showing 


less compact muscle fibers and bundles. Hair follicle at right. 
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a narrow band separating the tumor from the epidermis. In places, broad 
nds of muscle tumor extended from the nodule downward. Several hair 
llicles were present, most of which were completely surrounded by a layer 
collagen and elastin. In one, however, direct connection between the hair 
llicle and the tumor mass existed through the muscle fibers. Cell masses 


re found only near the follicles. The wavy line of the epidermis was not 


literated as in an older growth, but was less marked than normal. From 


he distribution of small areas of muscular tissue at different situations, it 
ppeared that the new growth arose from several points. The epidermis was 
rmal, and there was no increase in pigment in the older nodule described 


ve 
\ 


Fig. 10 (Case 2).—High power magnification of a portion of Figure 


howing connection of muscle fibers to side of hair follicle. 


REVIEW OF RECORDED CASES 


The first case of leiomyoma was reported by Verneuil in 1858. This 
Was a postmortem record, so symptoms could not be reported. The 
nodules were numerous and presented the characteristics as to size and 
onsisteney and histologic structure since found in other cases. 

Including the two cases reported in this paper, forty-four cases 
have been studied clinically and histologically. The clinical description 

lot complete in two of this number, the one mentioned above and 
nother reported by Herzog. The latter had histologic material only, 


with a meager history. 
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478 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Of these forty-four cases, twenty-four occurred in males, eighte: 
in females, and in two the sex was not given. Twenty-eight of th 
forty-four were painful and nine painless. Itching occurred in one. 
one was irritated by heat, and one became sore from pressure on cold 
days. Sensations were not mentioned in four. It is therefore evident 
that pain occurred in 70 per cent. It is interesting to note that lesions 
were often painless when small but became painful at a later date when 
the nodules became large. Paroxysms of severe spontaneous pain 
occurred frequently. Pain was practically always induced by pressure 
or other forms of irritation, such as cold seasons and changeable 
weather. In only one case (Hardaway) was there pain preceding the 
lesions. 

The disorder occurred in patients ranging from 19 to 60 years of 
age at the time of the report, the majority being more than 25 years. 
The duration of the disorder in the various cases was given as from one 
month to thirty-six years. In four patients, the time of beginning was 
given as infancy; in one, at the age of 3 years. Over 50 per cent. of the 
cases began before the twentieth year. Most of the lesions described 
were pea-sized nodules. In size they were compared in the various 
descriptions to the millet seed, hazelnut, lentil and cherry. The color 
was described as pink, translucent, brown, yellowish brown, delicate 
brown, pale brown, violaceous, blue, reddish yellow and yellowish red 
The color could usually be removed by diascopic pressure. The lesions 
numbered from one to several hundred. In four cases, only a single 
lesion was present. In several, the history showed that even when a 
number were present at the time of the report, one lesion occurred 
early. Asa rule, a number were present even at the earliest observation 

The extensor surfaces of the extremities were the site of predile 
tion; after this in the order of frequency, the trunk, both anteriorly and 
posteriorly, the sides of the face, the forehead; neck and nose. The 
consistency of the lesions was always given as firm; some were keloidal 
The lesions were usually asymmetrically arranged ; at times the nodules 
were grouped into plaques. leven then the plaques showed their com- 
ponent nodules. Around the plaques, discrete nodules could be found 
(Often only discrete nodules were present. The lesions were always 
movable with the skin, whether occurring as plaques or as discrete 
nodules. When removed surgically or for histologic examination, there 
was no recurrence in the same area. New lesions would develop at 


times in the vicinity or elsewhere. 


Histologically, they were all very much alike. Interlacing masses of 


muscle fibers cut in various directions were usually described. The 
density of the nodules varied, as did also the amount of elastin present 


Little was proved about the presence or absence of nerve fibers. 
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ORIGIN 

In twenty-one cases, the arrectores pilorum was given as the point 
if origin. In these, the author formed his opinion of the origin either 
by study of sections or by tracing muscle fibers of the tumor to the 
muscles of the hair follicle. In seven, the point of origin was given as 
the muscularis of the blood vessels. In sixteen, the authors were 
unwilling to give an opinion as to the point of origin, or felt that the 
origin was not proved, or the point of origin was not discussed. 

In addition to the forty-four cases discussed above, five are on record 
in which only a clinical diagnosis was made. These were demonstrated 
hefore the London Dermatological Society by Pringle (1898), Morris 
(1901), Morris and Dore (1902), Coleott Fox (1902) and Little 
(1905). While these are undoubtedly examples of the disorder, they 
were not included in the foregoing analysis on account of the lack of 
complete findings. 

It should further be stated that the diagnosis in three of the forty- 
four cases has been criticized by some authors. They have been retained 
in the foregoing group for the reason that they apparently complied with 


the requirements of this disorder. 


COM MENT 

rom a study of the two cases reported here and others previously 
recorded, certain facts are brought out. The disease is so characteristic 
that its recognition appears simple, vet only a few cases have as yet 
heen noted, particularly in this country. The striking features clinically 
consist in the occurrence of various sized, firm, elevated nodules. They 
ire oval or elliptical, pink or dull red or some shade of brown. They 
vary in number from single lesions to hundreds and average from twenty 
100. They are usually asymmetrically distributed and occur as 

| discrete lesions, or are grouped into plaques in which the nodules 

retain their identity. They are usually painful and sensitive to pressure 
ind seasonal changes. In some, the pain is extreme and occurs in 
paroxysms several times daily. In these, the pain 1s spontaneous. In 
thers, pain is induced by outside influences. It is a notable fact that 
pain is most marked in old and large lesions. .A\t times, however, this is 


not true. The pain is apparently due to pressure on the nerves which 


richly supply the perifollicular regions. Undoubtedly, with appropriate 


staining, nerve filaments would be abundantly found in the tumors. 
Che progress of the disease is bv slow but steady increase in 
the lesions, both as to number and size of the individual elements. In 
only one case have lesions disappeared spontaneously. While a number 
‘f cases were recognized only after a microscopic study, familiarity with 


the symptoms will increase the number recognized clinically. The 
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nodules of leiomyoma cutis are firm, elevated above the surface in vary 
ing degrees, sometimes markedly, and in seven-tenths pain and sensitive 
ness are present. The nodules of syringecystoma are soft, slight, 
elevated and practically always painless. Sutton’s case is an exception 
The nodules of syringocystoma occur chiefly on the trunk, those of 
leiomyoma, often on the extremities, face and neck, and asymmetry is 
the rule. The color in each is about the same. 

The histology of leiomyoma is characteristic, and always presents a 
well defined mass of smooth muscle fibers running in various directions. 
The amount of elastin in the nodules and the compactness of the muscle 
elements vary much in the different cases. The origin appears logically 
to be from the arrectores pilorum and was so proved in several of the 
cases, although a few were apparently demonstrated to arise from the 
muscularis of the vessels. Degenerative changes have been noted onl) 
in one case ( White). 

rom the histologic study made here, the arrectores pilorum wer 
the points of origin, and the character of the new growth supports the 
theory that pain is induced by pressure of the compact new growth 
on nerve fibers. 

The cause of the disorder is entirely obscure. No satisfactory 


etiologic factor can now be suggested. Surgical excision where it 


could be practiced has been successful in eradicating the disorder in 


the site of operation. New lesions, however, have in later years 
developed in the vicinity, not the site, of that removed and elsewhere. 
Lesions have also been successfully removed by electrolysis. In one 
of our cases, freezing with carbon dioxid snow has removed the lesions 
so treated and has completely relieved the pain. Fulguration should 
prove a valuable method of treatment. Roentgen rays apparently have 
little effect on the lesions or the sensations in them. The chief elements 
in all the cases are the disfiguration and discomfort, as no further 


changes occur even in cases existing over a period of many years. 


DISCUSSION 


Dr. RicHarp L. Sutton, Kansas City, Mo.: This disorder is undoubtedly 
case seen in consulta 


rare. The pain is more or less constant feature. In a 
the 


tion at a medical meeting in Springfield, about three years ago, it was 
discomfort, particularly in cold weather, that first attracted the patient’s atten- 
tion to the litthe tumors. The lesions, which numbered fifty or more, wert 
irregularly distributed over a palm-sized area on the left lower quadrant of 
the right breast. The diagnosis was confirmed by biopsy. As. Dr. Ormsby has 
said, the subjective symptoms, which are aggravated by cold water, and _ th 
persistent, progressive character of the condition are the features to b 


emphasized 





SARCOMATOSIS CUTIS OF SPIEGLER 
SARCOID OF SPIEGLER-FENDT * 
SWEITZER, M.D. 
MINNEAPOLIS 
The term “sarcoid” was first emploved by Kaposi' to designate a 


up of skin tumors which were, at that time, little understood. He 


ncluded in this group: (1) mycosis fungoides; (2) Ilvymphoderma 


perniciosa, including leukemia and pseudoleukemia; (3) sarcomatosis 
utis: (a@) sarcoma idiopathicum multiplex hemorrhagicum and ()) 
sarcomatosis; (+) sarcoma cutis proprie dictum: (a) isolated sarcoma 
tis and (>) melanotic sarcoma. 
Boeck * later described a new disease, which he called multiple 
benign sarcoid, and Darier* gave us our present classification as 


lows: (1) multiple benign sarcoid of Boeck, (2) subcutaneous 
sarcoid of Darier-Roussy, (3) erythema induratum-like sarcoid of the 
extremities, (4) Spiegler-Fendt type. 

The subject of sarcoid has been well covered in the literature, wt! 
the exception of Group 4, the Spiegler-Fendt tvpe. This is the only one 

the original Kaposi classification to be retained with the sarcoids, 
as the others of his group have definitely been classed as clinical entities 
nd taken out of the sarcoid group. 

ur present classification is not ideal, as the first three groups are 


| robably due to tuberculosis and could better be called lupoids, as Boeck 
Group 4 is clinically and histologically different from 


later suggested. 

the other sarcoids, and it is the only one that really deserves the term 
oid,” or better, “sarcomatosis cutis” of Spiegler. 
he American textbooks on dermatology give only a brief deserip- 
of sarcomatosis cutis Spiegler, but it is well described by Kaposi 
also in the books of Kreibich * and Jarisch.* Kaposi described the 
lition as follows: “A clinically fairly characteristic picture of 
iple skin tumors that appear sharply defined, pathologically and 


logically.” Kaposi reported three cases, two in males and one 1n a 


Annual Meeting of the American Dermato 
June, 1924 


Ed. 5, Berlin and Vienna, Urban and Schwar 


J. Cutan. Dis. 17:543, 1899 

Monatschr. f. prakt. Dermat. 50:419, 1910 
Hautkrankheiten, Vienna, Moritz Perles, 1904, p. 407. 
utkrankheiten, Vienna, Alfred Holder, 1900, p. 889 
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female. All showed on the body and extremities 100 or more finger 
nail size and greater, blue-red, flat or slightly elevated patches, which, 
on palpation, seemed to be situated deep in the corium and to extend 
to the panniculus. They were firm, elastic and nearly globular. No 
glandular swelling and no blood changes were found. 

Spiegler " was an assistant in the Kaposi Clinic, and published, in 
1894, the first article on this condition. He referred to the classification 
of Kaposi, and excluded tumors of the skin which arose as metastases 
from visceral or bone sarcoma. He also excluded mycosis fungoides. 
Spiegler reported six cases from the Kaposi Clinic, three of which 
were of the type now called sarcomatosis cutis, or sarcoid. 

Spiegler’s cases were clinically and histologically very much like 
sarcoma, but they differed in some respects. These tumors often 
involuted spontaneously, and in no case did they have the unlimited 
growth of sarcoma, but stopped after reaching a certain size, or 
involuted. Histologically, they also. differed from true sarcoma, 
especially the round cell sarcoma, to which they have the greatest 
resemblance. The tumor did not replace the neighboring tissue, but 
rather infiltrated between the normal fibers with no destruction of them. 
Qn absorption of the mass, the fibers could go together again. Spiegler’s 
prognosis was not favorable, as the cases could show metastases and 
finally ended fatally. 

Therapeutically, Spiegler mentioned that cases had been reported by 
others in which the patients had been cured with arsenic. In spite of 
their similarity to sarcoma, he urged that this group be separated and 
listed under the term “sarcoid.” Joseph‘ suggested that the term 
sarcoid be restricted to the cases of generalized sarcomatosis that 
resemble sarcoma clinically in some respects but that differ from it 
histologically. 

Fendt > reported a case of sarcomatosis cutis in a youth, aged 16, 
with numerous tumors deep in the cutis. Histologically, the tumor was 


composed of round cells deeply situated. The tumor seemed to have a 


capsule and pushed away the normal tissue. The picture was one of 


round cell sarcoma. A later biopsy showed the cells in involution, with 
much less infiltration. The tumor was partly encapsulated and _ partly 
not. Normal tissues in this section were not destroyed. This patient 
was cured by arsenic, and Fendt did not agree with the gloomy prog 
nosis of Spiegler. 

Spiegler: Arch. f. Dermat. u. Syph. 27: 163, 1894 

. Joseph, M.: Arch. f. Dermat. u. Syph. 46:177, 1898 
Fendt Arch. f. Dermat. u. Syph. 53:213, 1900 
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Beginning with Kobner’s,® Pospelow’s '° and Tandler’s '' cases, Fendt 
llected twenty-five such cases from the literature in which the patients 
were cured or improved with arsenic. Kaposi reported two patients 
cured with arsenic. Not only arsenic caused healing; cases have been 
reported in which an accidental infection with erysipelas caused a 
lisappearance of the tumors. Fendt concluded that Kaposi's sarcoma- 
tosis cutis should be classed as a sarcoid and not sarcoma, being 
different both clinically and pathologically from sarcoma. 

Fano,'* in a long article on sarcoma and sarcoid tumors, concluded 
that: (1) Sarcoid tumors, as well as sarcomas and all malignant 
tumors, showed limitless growth and a tendency to metastases. The 
occasional involution of single nodules did not exclude sarcoma. (2) -\ll 
the differential points that sarcoids show, such as lack of a definite 
border, peripheral growth, infiltration of the tissue without destruction 
of the structure of it and involution of the nodules, can also occur in 
sarcoma, and, in view of this, cannot be differentiated. Fano’s patient 
developed malignant tumors and died. While the case resembled 
Spiegler’s in histologic structure, it differed clinically in that there was 
ulceration of many of the nodules. 

Polland,’* in 1910 and again in 1912, published two articles on 
sarcomatosis cutis of Spiegler, and reported two cases of this condition. 
His conclusions were that a form of tumor resembling sarcoma exists, 
but that it is distinct from the true malignant sarcoma of the skin, as 
well as from the hemorrhagic sarcoma of Kaposi, sarcoid tumors and 
mycosis fungoides. To this group belong the cases first described in the 
literature as sarcomatosis cutis (Spiegler). Such cases are character 
ized by limited growth, absence of metastases and nonmalignancy. 


Chey can involute spontaneously. Histologically, they are characterized 
] 


vy more or less circumscribed infiltration of the cutis with small cells, 


with little disturbance of the connective tissue. The epidermis and 


papillary lavers are, as a rule, free from the infiltration, and this free 
zone has been described as characteristic. 


True sarcoma is a distinct tumor form with progressive growth 


| outspoken malignaney, with a tendency to form metastases without 
the ability to involute. Anatomically, sarcomas are characterized by 
their unlimited central growth, their sharp limitations, their crowding 
the normal tissue and the untfermity of the cells. Sarcoid tumors are 
haracterized by the often manifold forms of cell infiltrating the tissues 


without destroying them, as well as by the ability to involute or to remain 


Wehnschr. 2:21, 1883 
Dermat. u. Syph. 34:247, 1896 
GG Arch. f. Dermat. u. Syph. 41:163, 1897 
Arch. f. Dermat. u. Syph. 83:33, 225, 427, 1907 


I mat. u. Syph. 104:69, 1910; 111:3, 1912 
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stationary after reaching a certain size, and are generally less unfavo1 
able prognostically than the real sarcoma. 

After the disappearance of such tumors, which occur not only as 
nodules but also as flat infiltrations, pigmentation and at times atrophi 
scars remain. Polland proposed the name sarcomatosis cutis Spiegler 
for this condition. 

Volk,"* in an article on sarcoids, asserted that the Spiegler-Fendt 
type should be dropped from the sarcoids, as he considered it a neo 
plastic lymphoderma. 

Vollmer,’’ in a recent article, stated that in young persons ther 
is a tendency toward formation of sarcoma in a skin exposed to constant 
irritation. ‘These tumors heal spontaneously. There is no metastasizing, 
although relapses occur, and different parts of the skin may be affected 
simultaneously. 

In the \merican literature, an interesting case of probable sarcoid 
was reported by Hardaway '® in 1882, in a paper read before the 
\merican Dermatological .\ssociation meeting at Newport. A man 
presented tumors of the face of a benign type. Histologic diagnosis was 
Uveolar sarcoma. The patient was seen about a year later and was still 
in good health except for the tumors, which were unchanged. 

Sutton '' reported a case of Spiegler-lendt sarcoid, and Johnston 
in an article on sarcoma and sarcoid tumors, discussed sarcomatosis 
cutis but did not report a case. 

Trimble’ reported a case of tumor of the face near the eye. The 


lesion was an infiltrated, bright red plaque. A biopsy showed a diffuse 


infiltration of large Ivmphocytic cells with numerous mitotic figures. 
A diagnosis was made of Spiegler-Fendt sarcoid. Trimble, in a personal 
communication, stated that following the biopsy, the lesion healed in a 
short time. After several months, the patient’s eye began to trouble 
him, a growth developed, and the eye was finally removed. The 
pathologic report was Ivmphosarcoma. The eve was operated on at 
another clinic, but Trimble considers the case as one of Spiegler-Fendt 
sarcoid, 

Bowen *’ reported two cases, and compared sarcomatosis and 
mycosis fungoides. His first case was evidently quite like Spiegler’s 
first case. Some of the tumors completely involuted, while others 


reappeared, and the case terminated fatally. 


14. Volk: Wien. klin. Wehnschr. 26:1425, 1913. 

15. Vollmer Arch. f. Dermat. u. Syph. 86:273, 1921 

lo. Hardaway: J. Cutan. & Ven. Dis. 1:97 (Jan.) 1883. 

17. Sutton, R. L Dermat. Wehnschr. 58:537 (May 9) 1914. 

18. Johnston, J. C. J. Cutan. Dis. 19:305, 1901. 

19. Trimble, W Arch. Dermat. & Syph. 7:666 (May) 1923. 
20. Bowen, J. T.: J. Cutan. & Genito-Urin. Dis. 15:65, 1897 
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DIAGNOSIS 
In making a diagnosis of sarcomatosis cutis. 


we must consider 
fungoides, sarcoma, other 


ycosis sarcoids, leukemia cutis, lympho- 
ircoma, carcinomatosis cutis and lupus pernio. 


Kaposi called attention to the regular occurrence of the mass of cell 


nfiltration remaining in the deeper parts of the corium and the sub- 


utis with a long continued absence of involvement of the pars papillaris 
which makes possible a differential diagnosis for mycosis fungoides 
which the upper cutis and papillary layers are involved early and 
ny times exclusively. Clinically, the fact that the tumors will heal 

















Fig ] Numerous 


bcutaneous tumors over the body 


with arsenic is of diagnostic value. In leukemia, we have dryness, 
scaling and diffuse infiltration of the skin and itching with nodules, 
which sarcomatosis cutis lacks or has only to a slight degree at the 
mset of the tumors. Fendt calle... attention to the close resemblance 
| sarcomatosis cutis and carcinomatosis cutis, and stated that a diag- 
sis must be made by the microscope. 

Darier made a differential diagnosis between sarcomatosis cutis and 
In sarcoma, we find young, round or spindle cells which form 
homogeneous masses and. rather 


sarcoma. 


crowd out the sound tissues than 
filtrate them. He at Ivmphosarcoma is clinically and histo 
ically differentiated from the sarcoids, as also is leukemia and 
pseudoleukemia. 
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Polland stated that in making a diagnosis of sarcomatosis cutis 
sarcoid tumors and lupus pernio must be ruled out. Sarcoid of Boeck 


can be excluded by histologic study, but lupus pernio is more difficult 


RECAPITULATION 


Sarcomatosis cutis of Spiegler is a disease closely resembling 
sarcoma. It is characterized by the occurrence of multiple deep-seated 
tumors on the body and extremities. ‘These tumors can involute spon 
taneously, and often heal with arsenic. They do not ulcerate. The 
patients do not show any blood changes, and the glands usually are not 
enlarged. Spiegler gave a hopeless prognosis, as his patient showed 
metastases and finally died. The more recent writers claim that the 
disease does not metastasize, and give a good prognosis and recommend 
arsenic as a therapeutic measure. 

Several writers have mentioned the possibility of the condition being 


an infection and some class it as a neoplastic lymphoderma. 


REPORT OF A CASE 


History —A man, aged 69, American, white, a laborer, was admitted to 
the hospital on Nov. 16, 1923, with the complaint of (1) dull pain across upper 
abdomen of eight days’ duration; (2) weakness of eight days’ duration; (3) 
skin tumors of one weeks’ duration. The patient entered the medical servic: 
of Dr. H. L. Ulrich at the Minneapolis General Hospital, and later was trans 
ferred to the dermatological service. On November 8, following several attacks 
of epigastric pain, the patient noticed for the first time that tumors had appeared 
on his chest and arms, and some on other parts of the body. They had not 
increased in size or number since they were first noticed. They were not 
painful and had not changed in color. He had not worked since these appeared, 
saying that he was too weak. He ate well, had never been jaundiced, had 


never been sick before and had never missed a day’s work voluntarily for 


twenty-eight years. His past history was negative, with the exception of 
partial ankylosis of the right knee, due to a chronic form of arthritis. He 
was married and had two children living and well. His wife had had no 
miscarriages. The family history was negative. His weight had not varied 
for many years 

Physical Examination —This revealed a fairly well developed but poorly 
nourished person. He did not complain of pain. Numerous subcutaneous tumors 
were seen over the entire body surface, especially on the trunk. They numbered 
about 150 and were covered in most instances by normal skin. In a few places. 
the skin over the nodules was of a bluish tinge. They varied in size from that 
of a pea to that of a small plum. Most of them were freely movable and not 
attached to the skin. A few were attached to the skin and moved with it 
They were firm and elastic and regular in outline; some felt like cysts. 

The axillary, inguinal and cervical glands were slightly enlarged. Numerous 
small tumors could be felt by running the hand along the arms or legs 
Careful physical examination of the chest, heart and abdomen was negative. 


! 


Laboratory Findings.—The urine on four occasions was negative. The test 


melanin was negative. Complete blood studies were negative on_ five 
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ns. The Wassermann test was negative. The blood pressure averaged 


systolic, and 60 diastolic. The blood chemistry was normal. Stools on 
e occasions were essentially negative. 
examination of the skull showed no evidence of tumor. <A 


] 


Roentgen-ray 
of the pneumoperitoneum showed that the liver, spleen and 


renogram 


evs were well visualized, and they appeared to be normal, There were 


al vague shadows which appeared in the retroperitoneal region, but it 
were because of the superimposed bowel 


difficult to decide what they 
A 6 foot roentgenogram of the chest and one of the posterior medias 
im showed no evidence of malignancy or abnormal glandular enlargement 
enograms and fluoroscopy of the stomach showed some ptosis, otherwise 


dow. 


was no evidence of a pathologic condition of the stomach or duodenum 














n, showing circumscribed tumor mass located 


tt 


knee showed a little evidence of hypertrophic 
some degree of ankylosis. The right hip showed a 
joint and atrophy of the bone around it. The femur 
d showed a coxa vara. The appearance suggested 
in a poor conditior 
lies of the bowel failed to show any evidence of malignancy. 


metastases ograms of the chest. 


tumor w: 1 trom the subdeltoid region 
there 1 lang ver this tumor, nor 
The tumor was bisected, and it 
is much smaller than had been 
us to excision The small 


in shape and was 
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of the tumor was grayer in appearance than the upper pole. For microscop 
study, the tumor was fixed in formaldehyd and alcohol, embedded in parati 
and sectioned serially. Here again, the sectioning was difficult because t 
mass resisted the blade so that it seemed to tear at times rather than cut. T! 
was due partially to the free position of the mass below the skin.  Staini: 
was by hemotoxylin eosin, Dominici and Mallory’s connective tissue stain. 

On examination with low power magnification, it was noted that the su 
cutaneous nodule was made up of a cellular mass lying in the subcutis ar 
causing no change in the corium or in the epithelium. The tumor mass d 


not stain uniformly, the upper pole of the tumor with the hematoxylin eosi 











? 


Fig. 3—High power magnification. Boundaries of the cytoplasm cannot b 
made out because of confluence. Nucleii are large and vesicular and are nearly 


all the same size. Mitotic figures in various stages are plainly seen. 


showing a decided red, while the lower pole took the blue stain. The outlin 
of the cells was distinct in the lower portion, while the upper portion seemed 
to be undergoing some sort of degeneration and not taking the stain well 
Under high power magnification, the nodule was composed of closely packed 
large cells of one type. The cytoplasm was confluent. The nuclei were 
edematous, and mitotic figures were numerous. There were practically 1 
intercellular substances. Here and there a group of red blood cells wert 


noted. No new capillaries were seen; there was no capsule around the mass 
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ut at the periphery a few detached cells were noted in the areolar tissue. 

e elastic fibers seemed to be pushed to one side and appeared more ropy 

an normal. The cellular growth did not permeate the surrounding tissues. 

Diagnosis on this section on a purely microscopic basis would be that of 

und cell sarcoma, with a possible reservation because of the lack of pene- 
ration of the cells into the surrounding tissue. 

Having followed this case clinically, one must take into account the course, 

lat is, spontaneous involution, which would positively overrule a_ purely 
nicroscopic differentiation. One would therefore be inclined to make the 
iagnosis of a sarcoma-like structure which followed a benign course. The 
pathology in this case corresponds accurately with the descriptions of Spiegler, 
Fendt, Polland and others for the condition known as sarcomatosis cutis 
(Spiegler) or sarcoid of Spiegler-Fendt. 

Sarcoid, or lupoid, of Boeck, erythema induratum, the subcutaneous sarcoid 
of Darier-Roussy and granuloma annulare were taken into consideration, but 
were all ruled out by the cellular structure, which in this case is composed of 
a single type of large round cells, compressed into a spherical mass without 
septums and no lobulation or grouping, as, for instance, in the lupoid of Boeck. 
In no part of the mass was there anything suggesting tuberculous structure. 
One therefore feels free to make the diagnosis of sarcomatosis cutis (Spiegler) 
or sarcoid of Spiegler-Fendt. 

Clinical Notes—On November 22, one area of tumors on the abdomen was 
irradiated to ascertain the effect of the roentgen-ray. On November 26, the 
tumors on the abdomen appeared much smaller. On December 3, the tumors 
appeared smaller, not only on the irradiated area, but they were also involuting 
all over the body. This involution was gradual, and by December 18, the 
tumors had entirely disappeared and up to the time of writing, they had not 
recurred. 

The roentgen-ray treatment was given over the abdominal wall, over the 
lateral surface of the right arm and over the trunk above the costal margins. 
[he dosage was as follows: 7 inch spark gap, 5 milliamperes 10 inch distance, 
3 mm. aluminum filter, time, five minutes. This was equivalent to about 14 
filtered skin units. 

COM MENT 

This case was interesting from several points of view. The sudden 
onset of numerous subcutaneous tumors was unusual. These tumors, 
both clinically and pathologically, looked like sarcoma, and were so 
diagnosed at first. The question arose, if they were sarcoma, whether 


they were primary in the skin or metastases from some internal growth. 


\ most careful search, including complete roentgen-ray examinations, 
failed to demonstrate anything abnormal. No primary growth was 
noticed in the skin. Numerous blood examinations were negative. The 
failure to find any internal growth and the gradual involution of the 
tumors led to a diagnosis of sarcomatosis cutis of Spiegler, a condition 
resembling sarcoma, but which has the ability to involute spontaneously. 

The roentgen ray was used therapeutically, but the process of involu- 
tion had set in before its use, and the tumors situated on untreated 


parts of the body involuted as rapidly as on the treated parts. 
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CONCLUSIONS 


Sarcomatosis cutis of Spiegler is an entity and has no connection 
with the rest of the sarcoid group. 
It is probably a lymphogranuloma and may be of infectious origin. 


SUPPLEMENTARY REPORT AND NECROPSY FINDINGS 


After this report was written the patient was kept under observation, 
and he was apparently in good health without the appearance of any symptoms. 

Aug. 9, 1924: He reported, and at that time there was a recurrence of 
the skin tumors. They were located on various parts of the body, but none 
in the precise locations of the previously existing tumors. A blood count was 
made which showed no deviation from the normal. He was given solution of 
potassium arsenite (Fowler’s solution). 

Aug. 16: The tumors showed marked regression, there being a purpuric 
halo about each tumor. 

Aug. 29: The tumors had almost vanished. 

Sept. 13: He reported because of extreme weakness, general malaise and 
marked loss of weight. He also stated that he had had chills and constantly 
felt cold. Examination at this time revealed numerous small, shotty, sub- 
cutaneous tumors evenly distributed over the entire body. There was almost 
a complete loss of subcutaneous fat, and, although he was much emaciated, 
the examination was negative, except for the skin tumors. 

Oct. 3: The hematologist reported that the blood picture showed “mono- 
cytes having polyhedral nuclei and muddy cytoplasm characteristic of malig- 
nancy.” There was no increase in the white cells. The patient was constantly 
nauseated, was unable to retain food. He grew weaker and weaker, and died 


~ 


on Oct. 27, 1924, of inanition and exhaustion. The case, from its incipiency to 
the end, was approximately one year in duration. 

Necropsy Report.—Only the positive findings will be noted. Numerous 
bluish subcutaneous nodules were present in the skin, the greater number 
of them being on the upper part of the chest and about the shoulders. On 
section, the body showed little gross pathology. There were two small nodules 
in the left auricle, and the retroperitoneal glands were all enlarged; a number 
of them had coalesced into a rather large mass in the region of the lumbar 
vertebra. There was also a mass about 4 cm. in diameter at the lower pol: 
of the left kidney. On bisection, the subcutaneous tumors were white, while 
in the earlier biopsies the nodules were red on bisection. 

Microscopically, the tissues from the lungs, thyroid gland, pancreas, liver 
and spleen were essentially negative. In the kidney, there was a cellular 
deposit which made a node of considerable size. This infiltrate in some spots 
fused with the kidney substance, while in other places the infiltrate was 
sharply demarcated from the kidney substance. The cells in the main had large 
vesicular nuclei with scant cytoplasm. No mytotic figures were seen. In the 
heart tissue, there was a densely packed infiltrate in the coronary region. 
The infiltrate was both perivascular and intramuscular. The cells here were 
the same as those described in the kidney, with the exception that the nuclei 
were more variable in size, there being a number of cells with smaller nuclei 
Microscopically, the infiltrate was almost similar to the picture of the cutaneous 
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des. The cells in the cutaneous nodes, however, were in a state of active 

division, while this was not observed in any of the infiltrate found in the 
inner organs. 

SUMMARY 

In summing up this case, the points of interest are: First, a man of 

advanced years had nodules under the skin. These were sectioned and 

found to be sarcomatous. Without any therapy, the tumors regressed. 

He was observed then over a period of nearly a year, when the tumors 


reappeared, and he declined rapidly, dying of inanition. The necropsy 


findings did not reveal a great enough pathologic condition to account 
for his death. None of the essential organs was involved sufficiently 
to interfere greatly with function. Therefore, one must come to the 
conclusion that the cause of the disease was able not only to provoke 
tumors, but also to produce profound disturbance in metabolism. The 
case in all its details corresponded to the clinical syndrome called sar- 


comatotis cutis of Spiegler. 


DISCUSSION 


Dr. RicHarp L. Sutton, Kansas City, Mo.: About ten years ago I had 
the opportunity to make a differential histologic study of sarcoid, while investi- 
gating a typical case of the Boeck type which had come under my care. A 
number of friends, including Dr. Wende, were kind enough to lend me slides 
for study, along with those from my own patient. After long and careful 
consideration, I was forced to conclude that tumors of the Boeck type presented 
a typical and pathognomonic structure, while those of the Darier-Roussy type 
could not be differentiated from some other growths that were undoubtedly 
tuberculous in nature. In many respects, they appeared to occupy a position 
about midway between Wende’s tumor and lesions of the erythema induratum 
group. I believe the Spiegler-Fendt sarcoid is also representative of a specific 
group, ill-defined, it is true, but not directly related to any of the preceding ones. 

Dr. AuGustus Ravocii, Cincinnati: I agree with Dr. Sutton that we 
must not confuse so many pathologic entities. I think the sarcoid of Boeck 
has nothing to do with sarcoma, as Dr. Sutton said, and as so many others 
have shown. A patient who died not long ago had a group of typical lesions 

f sarcoid of Boeck, but he did not have tuberculosis, and he died at the age 
of 76. I do not know whether he ever had syphilis or whether these little 
sarcoids could have had other etiologic factors. 

[ had one case of sarcoma in a man who had a bluish-black tumor on the 
hack of his foot, and from there it began to show in the lymph vessels com- 
municating to the lymphatics and the inguinal glands. These became enormously 
enlarged and black. The man was very ill. I referred him to the surgical 
department, but he died. 

One interesting factor in connection with sarcoma is that the pigmented, 
hemorrhagic sarcoma occurs without any tumor. In those cases, I find that 


the diagnosis is rather difficult. I had a patient who had only some small 
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reddish-brown spots on the leg; he died of sarcomatosis after six or seven 
months. I had a case in a colored woman who had pigmented hemorrhagic 
tumors, without any real tumor formation. There were just soft, brownish 
spots, similar to purpura, but she also died. 

For this reason, I think we must divide these different entities, and not 
mix all together, because of the diagnosis and prognosis. I am sorry that in 
the case of multiple pigmented sarcoma I did not use the arsphenamin treatment 
in the veins, but the patient died, so this could not be attempted. 

Dr. Oxiver S. Ormssy, Chicago: The question of tuberculids and sarcoids 
has run a parallel course. Several years ago, a lot of different disorders were 
brought together and classed as tuberculids, and now we are gradually removing 
certain members of this group and placing them where they belong. The sarcoids 
have a similar history. I think Dr. Sweitzer’s paper is pertinent. I have thought 
for a long time that that particular type of sarcoid did not belong in that group. 

I was very much interested in Dr. Weidman’s paper, because he describes 
the case of a patient very similar to one I have had under observation for 
four or five years. This patient has had typical sarcoma of the Kaposi type 
which was limited for a long time to the feet, legs, hands and forearms and 
later involved the trunk. Recently, a tumor as large as a fist has developed 
on the upper part of the chest and another on the upper part of the thigh. 
He made good progress for some time under administration of arsenic and 
roentgenotherapy, but recently he has been losing rapidly. It was our opinion 
that this patient has internal metastases, and it will be interesting to study 
this along the lines suggested by Dr. Weidman, when the time comes. 

Dr. Davin LipertHaLt, Chicago: I was much interested in the papers of 
Dr. Sweitzer and Dr. Weidman. I saw one of Spiegler’s patients in Vienna; 
he used arsenic as recommended by Koebner, with a favorable result. Arsenic 
was also used in the multiple pigmented type of Kaposi, but it did not work 
well in a single case. 

Dr. Weidman’s report was interesting, giving thorough postmortem findings, 
and the accidental disclosure of a fungus like formation may have something 
to do with the development of the growth. 

In none of my four cases of multiple hemorrhagic sarcoma was a necropsy 
secured, although there was sufficient proof clinically of internal metastases. 
This has an outspoken malignant note, as all cases terminate fatally. I had 
occasion to study nodules of recent development, and it could be demonstrated 
that the cells of infiltration surrounded the blood vessels and penetrated their 
walls, leading to a rupture of the same and to the exudation of the blood into 
the surrounding tissue. 

Dr. SamMuet E. Sweitzer, Minneapolis: I only wish to say that I forgot to 
mention that this man was in my clinic recently, and careful examination failed 
to reveal a tumor on the entire body. 

Dr. FrepertcK D. WeIpMAN, Philadelphia: As to the basis of Kaposi’s sar- 
coma. Essentially it is a hyperplastic change in the endothelium. Similarly come 
the edemas and ectasia. There are many causes that may produce this. Just now, 
the embryologists are active in the study of reticulo-endothelium, and they find 
that there may be transitions morphologically between the endothelial cell 
and the lymphocytes. We must, therefore, appreciate that when studying 
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sections of the various sarcoids, and studying fine points on plasma cells, 
mphocytes, endothelia, lymphogranulomas, and so on, that some day it will 
» shown that there 1 


is a close relation between the endothelial cell and the 
other 


mphocyte and that under certain circumstances one may develop into the 











STUDIES ON HAIR 
WITH SPECIAL REFERENCE TO HYPERTRICHOSIS * 


C. H. DANFORTH, Pus.D. 
Department of Anatomy, Stanford Medical School 


ST. LOUIS 


I. PHYLOGENY OF HAIR 

The production of hair is one of the fundamental characteristics which 
differentiate the mammals from other classes of vertebrates. Hair is as 
peculiar to the mammals as feathers are to the bird. It is present and, 
with few exceptions, well developed in every member of the class, 
while it is entirely lacking in all other vertebrates. It was a recognition 
of the value of hair from the systemist’s standpoint that lead Oken to 
propose the term Tvichozoa—hair animals—for his highest class of 
vertebrates. Although Oken’s term never came into general use, the 
fact remains that it is as descriptive of the class as is the word Mam- 
malia,’ which supplanted it. 

It is natural that a character so distinctive and of such morphologic 
importance as mammalian hair should attract the attention of many 
investigators. During the period of intense morphologic interest, which 
extended through the last decades of the past century and the first few 
years of the present one, it was a subject of frequent research. In this 
period, most of the leading morphologists of the time concerned them- 
selves to a greater or lesser extent with questions relating to the origin 
and homology of hair. Their problems, however, were not solved, and 
while several attractive theories were put forth, not one of them has 
ever been able to command an unqualified acceptance. At the present 
time, the most acceptable view would seem to be that of Botezat, who 
regards hair as a structure suit generis, for which there is no known 


antecedent in lower forms. 


POSSIBLE PRECURSORS OF HAIR 
But this is not a view that was held a few years ago, nor is it uni- 
versally subscribed to at the present time. Most morphologists who 
have studied hair have been able to detect in it resemblances, real or 


* These papers were written while the author was associated with the 
Department of Anatomy at Washington University School of Medicine. The 
work was supported by a fund donated to the University, through the agency 
of Dr. M. F. Engman, for a special study of hypertrichosis. 

1. Bonnet (1892) proposed the term Pilifera (hair bearers) as more sharply 


defining the class than does the term Mammalia. 
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fancied, to cutaneous structures in lower vertebrates. These supposed 
resemblances afford starting points for a number of hypotheses which 
have been evolved in an attempt to trace the phylogenetic history of the 
hair. Since most of these theories were developed at about the same 
ime, it does not seem expedient to discuss them from a chronologic 
point of view. They may perhaps better be considered with reference 
to their relation to each other. 

The placoidal scales, or dermal te2th, of elasmobranch fishes and the 
true teeth of amniotes have much in common and are generally conceded 
to be homologous. These structures also bear some resemblance to hair, 
as has been emphasized by Emery, who at one time compared hairs to 
scales, and by Brandt, who compared them to teeth. Beard, however, 
was probably the first to point out the resemblance between teeth and 
hair. He found that the horny teeth of some cyclostomes arise in a 
manner somewhat suggestive of hair development. In these teeth, true 
enamel is replaced by horn, and odontoblasts are entirely lacking. Such 
horny teeth are degenerative according to Beard, and this suggested to 
him the possibility that hair, which in some measure partakes of the 
nature of cornified epithelium, might also be the product of a degenera- 
tive process. The idea, with some variation, has been elaborately 
developed by Brandt, who presents a kind of phylogenetic tree to show 
the relationship between scales, hair and teeth. The salient features of 
Brandt’s theory are brought out in Figure 1. Despite the fact that the 
proponents of the view have been able to point out some interesting 
similarities between teeth and hair, on the whole their claims seem 
rather far fetched, and have received little support from other 
morphologists. 

A different possibility as to the origin of hair is that suggested by 
Leydig who was impressed by certain resemblances between hair and 
cornified epidermal excrescences which appear on the heads of some 
male fish during the breeding season. There are grounds for homologiz- 
ing these “pearl organs” with epidermal outgrowths that occur in occa- 
sional amphibians and even reptiles, but the majority of investigators 
have been inclined to regard them as more or less incidental by-products 
with no phylogenetic significance. The fact that “pearl organs” occur 
in only a few species, and those presumably not closely related to the 
main line of evolutionary descent, has weighed rather heavily against 
Leydig’s view that they are the forerunners of hair. 

I-vidence that the hairs of mammals are derived from the sense 
organs characteristic of the skin in fishes and aquatic amphibians was 


presented in a series of papers by Maurer. This theory proved attrac- 


tive from the first, and early gained the support of a number of leading 


morphologists, including Gegenbauer and Romer. The discussion, 





496 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


reported for the thirtieth annual meeting of German anatomists (1921). 


shows that the theory is still favorably regarded in Germany. Th 


strength of Maurer’s claim lies in the remarkable similarity, almost 
identity, in the earliest stages in the development of cutaneous sens: 


organs and hair. The accompanying illustrations ( Figs. 2, 3, 4, 5 and 6) 
> d dD 


Fig. 1.—Diagrams illustrating the phylogenetic relationship between teeth 
and hair according to Brandt (from whose paper the figures are copied with 
slight modifications). A, hypothetical section through the skin of the presumed 
ancestral vertebrate; B, dermal tooth of a Selachian; C, dermal tooth of a 
pre-amniote showing inner bony and outer cornified elements; D, mammalian 
tooth (ready to rupture); / and F, late stages in the evolution of hair. 


will serve to show the nature of these resemblances. The opponents of 


the view, among whom may be mentioned Keibel, Krause and Wieders 
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heim, point to the deficiency of transitional stages between the lateral 


sense organs of amphibia and the hair of mammals, and also to the fact 
hat, at least in contemporary amphibians, the whole cutaneous part of 
the lateralis system disappears when the animal leaves the water. A 


further objection that has been brought out against the view concerns 


Fig. 2.—Section through the skin of a larval Triton. (Free-hand copy of a 
rure by Maurer.) The epithelial cells grouped around the one designated 
Y represent the earliest indication of a developing cutaneous sense organ 


this amphibian. 


Figure 3 Figure 4 
3 and 4.—Early stages in developing hair of the mouse (Maurer). In 
3, NX indicates the site of a future hair. The similarity between this and 
sense organ rudiment shown in Figure 2 is the foundation on which Maures 
lilds his theory. Figure 4 shows a slightly more advanced hair rudiment on 
he right and one considerably more advanced on the left. The latter shows the 
haracteristic epithelial down-growth with the beginning of a connective tissue 


pilla at the end. 


the question of innervation. The ichthyopsidan sense organs from 
which Maurer would derive mammalian hair are invariably supplied by 
branches of cranial nerves, even when the sense organs themselves are 
situated far back on the trunk or tail. The hairs of mammals, on the 


ther hand, have no such special nerve supply. In view of these rather 
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serious objections, it has been urged that while the resemblances which 
Maurer had pointed out do exist and are striking, they are after all t 
be regarded as incidental and not to be credited with any particular 
morphologic significance. 

Most of the remaining theories as to the origin of hair connect it in 
one way or another with reptilian scales. One of these hypotheses 
(which nevertheless has some relationship to the views of Maurer in 
that it would derive hair from sense organs of lower forms) is that put 
forward by Oppenheimer, who sees in tactile spots of reptiles the 
probable source of hair. These tactile spots (Fig. 7) occur on the 
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Fig. 5.—Schematic vertical section of a cutaneous sense organ of Triton 


(Maurer). 

Fig. 6.—Similar section of mammalian hair. (Maurer.) The two figures 
are presented to show Maurer’s view as to the homology of hair and cutaneous 
sense organ. The hair shaft represents the sense organ itself, the inner root 
sheath, Y, is the mass of cells shown at Y in Figure 5, and the outer root 
sheath is the product of a further invagination of the surface epithelium at .\ 
This invagination carries the mouth of the cutaneous slime gland, GL, down int 
the follicle, where it becomes the sebaceous gland of the mammal. 












scales, mostly toward their free distal ends (Fig. 10). Histologically, 
they bear a considerable resemblance to the earliest stages in a develop- 


ing hair. While each spot has a rather constant topographical relation t 







a scale, it is not, strictly speaking, to be regarded as a part of the scale. 
More recently, small bodies, which in all probability are homologous 
with these tactile spots, have been discovered in mammalian skin along 


with the hair which they in no sense replace. If this discovery and its 
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Fig. 7.—Sense organ on a scale of the lizard Hatteria. 


(Oppenheimer. ) 
layer of cylindrical epithelium (4) 


beneath a modified area of the 
corneum (B) rests upon a thickening of the 


latter has some resemblance to an early state in hair growth. 


Figure 


Figure 10 


Figs. 8, 9 and 10.—Three 


stages in the development of 
Maurer.) In 


Figure 8 are shown slight elevations of the 
neath a practically unchanged epithelium. 
efinite elevations have been produced by extensive prolification of the connective 
ssue, the epithelium remaining practically 
later stage 
ndicated. 


unchanged. Figure 10 shows a 
in which the connective tissue core of the scale is prominently 


An epithelial sense organ is shown near the tip. 
from an embryo of Platydactylus. 
lass snake (Anguis). 


Figures 8 and 9 


Figure 10 is from an embryo of the 


reptilian scales. 
connective tissue 
In the stage represented by Figure 9, 


A 
stratum 
stratum germinatinum (C). The 
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interpretation are fully substantiated, it will probably prove fatal to the 
view that hairs are derived from the scale-borne sense organs of reptiles. 


HAIR, FEATHERS AND SCALES 


For those who have not been inclined to postulate a primary sensory 


function for hair, one of the simplest and at the same time most plausible 
views is that hair, feathers and scales are morphologically equivalent. 





Sor a = 


—— 


Fig. 11.—First stage in development of a feather in the pigeon. (Davies.) 
The site of the future feather (down) is indicated by the aggregation of 
mensenchyme nuclei which precedes any appreciable alteration in the epithelium 
Compare with Figures 12 and 13. 


Fig. 12.—Later stage in the development of a feather. (Davies.) Growth 
manifestations are confined chiefly to the connective tissue. 


Fig. 13—A young down feather. (Davies.) It is to be noted that th 
connective tissue papilla extends throughout the whole length of the shaft 


It may be objected, however, that there is little plausibility in the idea 
that the small and numerous hairs should individually represent eithe: 
feathers or scales, which are relatively much fewer and of far greater 
size. More significant is the objection based on easily demonstrabk 


embryologic grounds that hairs (except some spines) and feathers 


] 


develop in a different manner. In the former, development is initiate 
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the epithelium; in the latter, by the connective tissue. These differ- 


“4 ces are brought out in the illustrations (Figs. 3-6, 8-10 and 11-14) 


showing early stages in development of the cutaneous appendages. 
Further difficulty is experienced in attempting to homologize the parts 
of a hair with the parts of a feather. Poulton’s suggestion that the hair 
shaft represents the axial part of a feather, the inner root sheath 
the appendicular part, is based on the belief that the essential elements 
of both hair and feathers must have been present in the reptilian 
ancestors of birds and mammals. The scales of these ancestral forms 
are pictured as covered with a felted fibrous growth which aided mate- 
rially in the maintenance of a relatively constant body temperature, 
and may even have been one of the requisites for the development of 


Fig. 14—Formation of permanent feather germ after shedding of the first 
down. (After Davies, with slight modifications.) A, surface epithelium; 
8B. horny layer of follicle; C, follicular canal through which the feather will 
grow; D, germinal layer of follicle; #, papilla. The general similarity of the 
feather in this stage to a developing hair in its follicle is superficially rather 


pronounced. 


homothermic animals. How such primitive scales might have been 
modified into feathers in one line of descent and into hairs in another 
line is indicated diagrammatically in Figures 15 and 16, which are 
copied from Poulton’s sketches. 

While Poulton did succeed in pointing out a possible homology 
between a part of the feather and a part of the hair sheath, he did 
nut adequately account for the difference between the vascular medullary 
pulp of the feather and the purely epithelial medulla of hair. Even if 
the latter difficulty is explained away on the ground that feather pulp 
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is really a greatly elongated papilla, while the medulla of the hair repre- 
sents the site of a former papilla, the fundamental difference in the 
mode of development of the two structures remains as an obstacle which 
may be regarded as insurmountable. 

In view of these serious difficulties in the way of considering hairs 
as individually equivalent to typical feathers or scales, the possibility 
has been suggested that each hair represents only a part of the scale. 


Fig. 15—Schematic representation of hypothetical primitive scale and, in 
a measure, a hair of Ornithorhynchus. (After Poulton, slightly modified. ) 
EP, surface epithelium; F, superficial feltwork which is assumed to be homolo- 
gous with the vane of a feather. 


Fig. 16.—Differentiation of the primitive scale in the direction of a typical 
hair, and corresponding to an early stage of a hair in Ornithorhynchus (Poulton) 
EP, surface epithelium; EX, invagination of epithelium forming outer epithelial 
sheath of the follicle; F, the original superficial feltwork corresponding to 
the inner epithelial sheath; P, papilla. 


This is the view advocated by Keibel, who maintains that both hairs and 
feathers are to be homologized, not with the whole scale, but with 


special parts of it. Whether or not hairs and feathers correspond to 


comparable parts, Keibel is unable to decide. Feathers arise from, 
or in the middle of, certain scales on birds’ legs (some pigeons and 
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fowls), and hairs have a similar origin with reference to the scales in 


some of the armadillo group of mammals. If these avian and mam- 
malian scales could be definitely homologized with the scales of reptiles, 
then the simultaneous presence of the greater part of a scale and the 
feather or hair that grows from it would lend strong support to Keibel’s 
view, but unfortunately for the theory, there is doubt as to the homology 
of the particular scales involved in each case. 

Not wholly inconsistent with the view of Keibel is that of Pinkus, 
the discoverer of the so-called hair disks which may be seen in human 
skin. These disks, when they occur, are invariably placed immediately 
behind the hairs in the acute angle between the oblique hair shaft and 
the skin. Such disks are in general more easily demonstrable macro- 
scopically than by any microscopic means, but there seems to be no 
question as to their actual existence. They are said to have a special 
nerve supply and a constant topographical relation to the hairs. On the 
other side of the hair, where the shaft makes an obstuse angle with the 
skin, there is often found a thickening of the dermis which has many 
of the characteristics of a scale. These relations led Pinkus to regard 
the latter thickening as equivalent to the base of the scale and the hair 
disks as the tactile spot (Figs. 7 and 10), which Oppenheimer had sup- 
posed to be the origin of the hair itself. According to Pinkus, the whole 
hair region (“hair district’) includes the scale rudiment behind, the 
hair with its appendages in the middle and the hair disk in front. All 
of these together occupy the site of a single reptilian scale with its tactile 
spot. If this is correct, the mammalian hair represents a new formation, 
since in the scale the spot which corresponds to it is wholly undiffer- 
entiated. Such a view requires the assumption of descent from some 
form with excessively small and numerous scales or a tremendous subse- 
quent multiplication of their morphologic equivalents. In any event, 
there is need of further comparative and embryologic study of the hair 


region before a final evaluation of Pinkus’ theory can be reached. 


ARRANGEMENT OF HAIR AND SCALES 

As already indicated, there has been some hope of getting evidence 
on the origin of hair through a study of the arrangement of individual 
hairs. Maurer, for example, attempted to connect the appearance of 
hairs in rows with the fact that the cutaneous sense organs of amphibians 
are also in rows. According to the theories that hairs are derived from 
scales, or parts of scales, the arrangement should be that of the original 
scales themselves. The most extensive work along these lines has been 
done on those mammals in which there are regions in which both hairs 
and scales are present, as on the tail of the rat. It is not fully established 
that even these mammalian scales are homologous with the scales in 
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reptiles, but there is a rather widespread belief that they are. In such 
regions it is common, as pointed out by de Meijere and others, to find 
a group of three, or less often five, hairs protruding from beneath the 
free margin of each scale. In these groups, the middle hair is usually 
the largest (Fig. 17). Similar groups of one large and two small hairs 
are of common occurrence, even in regions in which there are no scales. 
This fact suggests that the observed groups indicate the sites of ancestral 
scales which have disappeared. On such an assumption, hypothetical 
scale patterns have been marked out on the human fetus and on other 
animals. But interesting as these relations are in themselves, they have 
only added to our uncertainty as to the origin of hair. It has been 
maintained, on the one hand, that promammalian scales early became 
differentiated into two types, one of which was only slightly modified 
from the reptilian form, while the other first became greatly reduced in 
size and then later converted into hair. It might be expected that these 
small scales would be overcrowded and brought into subordinate position 


Fig. 17.—Arrangement of hair and scales on the tail of the opossum. (Based 
on figures from de Meijere.) 


with reference to the larger ones, hence the observed position of hair 
germs beneath the free margin of persistent scales. On the other hand, 
some of the adherents to Maurer’s theory have claimed that as sense 
organs became converted to hairs no downgrowth of the bulb could 


take place over the thick scale plate, and consequently hairs could only 


come into being in the soft places between the scales. This would 
account for the topographical relation of scales and hair groups. In 
the light of these various possibilities, it seems improbable that further 
study of hair arrangement will by itself throw much additional light on 
the actual phylogenetic origin of hair. 

If it had turned out that a hair is morphologically a tooth, a scale, 
or a sense organ, that fact might have been of practical as well as 
theoretical importance, in that there would then have been a firmer 
foundation on which to base further studies of hair growth and function. 
3ut as it is, we are forced to admit that every attempt to explain the 
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vlogenetic origin of hair has failed. If it be assumed that hairs are 
essentially scales, then how may we account for their striking resem- 
blance to sense organs? Conversely, if they be thought of as modified 
sense organs, May we ignore their resemblance to scales and teeth? The 
difficulty is not wholly avoided by assuming that hairs are new forma- 
tions or structures without homologues in lower forms, for the student 
vho makes such an assumption has to face most of the difficulties 
encountered by the supporters of each of the other views, since he 
must explain not one or two sets of resemblances, but all the similarities 
that have been pointed out by proponents of the various theories. This 
kind of uncertain and contradictory evidence from phylogenetic and 
morphologic investigations 1s not uncommon in other fields of research 
than that on hair, and might well lead to the suspicion that the funda- 
mental trouble is inherent more in the philosophy of morphology than 
in the technic of acquiring pertinent morphologic data. 


THE CURRENT MORPHOLOGIC CONCEPTS 

For this reason, it may not be out of place at this point to consider 
some of the underlying postulates of morphology with reference to their 
bearing on hair. It would probably be generally admitted that the basal 
concepts of morphologists and, for that matter, of all classes of students 
of biology are necessarily ill-defined. So long as life itself is unex- 
plained, there must be at least one undetermined factor in every vital 
process, and consequently in the development of every structure. But, 
in general, just as the systematist feels that the only true classification 
is based on descent, so the morphologist considers true homology as 
likewise determined by relationship. Homologous structures are those 
that, phylogenetically, have been derived, the one from the other, or 
both from a common prototype. This concept is fundamental in prac- 
tically all speculations on phylogeny. Equally important, especially 
when embryologic studies are involved, is the concept often referred to 
as the “biogenetic law,” which postulates that in a general way the 
developing individual, or part, passes through phases which correspond 
to successive stages in the phylogeny of the species, that every individual 
recapitulates, in epitomized form, the morphologic history of past gen- 
erations, in short, that “ontogeny repeats phylogeny.” <A further 
ssumption of no small importance is that transitions have been made 
gradually, if not in direct response to changing environment, at least as 
in indirect result of it. Probably some such group of postulates has 
been behind every attempt to trace phylogenetic relations. 

How far these postulates are valid may be open to question. If the 


preceding paragraph has been successful in indicating with reasonable 


accuracy the prevailing point of view of morphology, it will have to be 
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admitted that the general outlook has been little influenced by the accumu- 
lated data from the last thirty years of work in experimental embryolog) 
and genetics. And yet there can be no doubt that the findings in the 
younger sciences should be of great value in elucidating the unsolved 
problems of the older ones. But for reasons which it might not be 
hard to find, morphology, instead of being stimulated by modern develop- 
ments, has been more or less paralyzed. Consequently, nearly all work 
relating in any way to the phylogeny of hair has been carried out along 
lines established long ago. Since no recent morphologist has attempted 
to bring the philosophy of his science up to date and to supply new 
working hypotheses, there can be little hope of doing more here than 
to offer a few suggestions that may help to harmonize the apparently 
conflicting data that have been accumulated in the various attempts to 
solve the riddle of hair phylogeny. 

In the older concepts of morphology, there is a tendency to take 
into consideration only gross structure, with little emphasis on germ 
plasm. It is, of course, well known that the parts of an individual 
develop not from the corresponding parts of the parent, but that each 
and every part in both parent and offspring is the product of interacting 
forces, which come into play during development from an_ undiffer- 
entiated ovum originally lacking in all the morphologic characteristics 
of the adult. Since it is only in a figurative sense that one may speak, 
for example, of the hair of a child as derived from that of its parent, 
so it is only in a still more figurative sense that one may speak 
of the hair of mammals as derived from structures in lower vertebrates. 
What will be generally agreed to is that the similarity in the hair of 
parent and child is due to similarity in the forces which have resulted 
in the production of hair in the two cases. Such of these forces as are 
inherent in the germ plasm are the hereditary hair determining factors. 
It is theoretically possible that an individual's hair might in some way 
react on the hair determiners in his germ plasm, and thus affect suc 
ceeding generations, but phenomena of this sort have not been demon- 
strated with certainty, and there is a considerable body of opinion which 
holds that they do not exist. In any event, the development of a particu- 
lar individual is conditioned by the determiners in the germ plasm from 
which he arose, and focusing attention on this fact may lead to a dif 
ferent outlook from that gained by concentrating wholly on morphologic 


structures themselves. 
HOMOLOGIES RELATIVE, NOT ABSOLUTE 


Since morphologic structure is regulated by many factors, some of 


which may vary or be replaced by other factors, homology must in 


general be looked on as relative and not absolute. Thus in the field in 
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vhich we are interested there are, as has been pointed out, resemblances 
between hairs and teeth. In addition to these morphologic resemblances, 
those who would homologize the two structures might well have pointed 
out that certain developmental disturbances in the pilary system 
are associated with disturbances in tooth development. These struc- 
tural and functional similarities are probably not without meaning, nor, 
on the other hand, are the structural and functional resemblances between 
hair and feathers. In the light of present information, what that mean- 
ing seems to be is that some of the factors responsible for hair pro- 
duction are also involved in the formation of teeth, and, likewise, that 
some of the hair determining factors are effective in producing feathers 
or scales. From this point of view, structures are homologous with 
each other in proportion to the number of comparable germinal factors 


by which they are conditioned, and it is quite conceivable that a struc- 


ture may be at once homologous to a greater or less extent with two or 
more structures which are not homologous with each other. The accep- 
tance of some such view in relation to hair would greatly reduce the 
number of seeming paradoxes that have been brought out in the con- 
troversy over its phylogeny. 

Turning now to the “biogenetic law,” data which indicate that it 
should be considered with caution are not lacking. It must be admitted 
that in a general way developing embryos pass through stages which in 
certain respects are more or less remotely suggestive of what may be 
presumed to have been ancestral forms. While this is not the place to 
enter into an extended discussion of the theory of recapitulation, it may 
be recalled that the “reminiscences” are for the most part hazy and often 
do not occur. This is particularly true of structures that appear late 
in development. As an example, the terminal segments of the digits 
in almost all mammals have hair, as no doubt they did in the ancestors 

f man, but they now lack it in the adult human being and in all stages 
| his development as well. In other words, the hairless condition of 
the terminal part of the digit is attained without showing any evidence 
{ recapitulation and the same is true of the middle segment in many 
persons. Likewise, there can be little doubt that the appearance of extra 
ligits is not a reversion, but something new. Nevertheless, so far as 
evidence is available, it may be stated that in the embryology of poly- 
lactylous forms, recapitulation fails to appear, since one does not find 
first the normal number of digits indicated and later the supernumary 
nes, but instead the full complement from the beginning. Without 
multiplying cases further, it may be suggested that the degree of “reca- 
pitulation” depends wholly on the time at which modifying or inhibiting 
factors come into play. Since the evidence from both plant and animal 


venetics seems to be that such factors may become effective at any 
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stage, it might be expected that “recapitulations’” would show wide 
variation in completeness and not infrequently fail to appear. On such 
grounds, one could not feel secure in arguing that because two struc 
tures are not altogether similar in their early stages, they are of necessity 
not homologous. Applying this idea to our present problem, the lack 
of agreement between the earliest stages of the hair and of the scale 
need not prove an insurmountable obstacle to regarding the two as 
partly homologous. 

Another point which cannot be ignored is that we have learned of 
late that a single mutation in one of the factors responsible for a struc- 
ture may profoundly modify its morphologic appearance, so that rather 
wide gaps may occur between a parental state and the henceforth 
hereditary filial condition. So far as has been determined, even the 
most marked mutations bear no direct relation to environmental factors. 
While it may properly be objected that most of the data on mutations 
have been furnished by domesticated forms, and that all the require- 
ments for a “good” new species have never been met by any artificially 
developed strain, the possibility of such origin in nature is strongly sug- 
gested and calls for caution in accepting a view that is not in accord 
with such facts as are known. In all essential respects, the problem of 
the origin of species and the origin of phyla is one and the same, and 
there would seem to be some scientific support for the suspicion that in 
certain classes of structures, now different in form but identical in 
origin, transitional stages may never have existed. 

If, then, we may think of structure as the expression of inter- 


acting factors, which may individually vary by much or little, if we may 
think of the “biogenetic law” in terms of germ plasm rather than of 
gross anatomic form, and accept homology as relative and not absolute, 
it may still be possible to harmonize facts which seem inconsistent in 


the light of a system of more rigid morphologic concepts. We cannot 
as yet, however, present a clear picture of the phylogeny of hair. Per- 
haps no such picture is possible, but the subject affords an attractive field 
for future research. For the present, we must content ourselves with 
regarding mammalian hair as akin to lateral line organs, tactile organs 
of reptiles, placoidal scales, teeth, claws, dermal scales and feathers. It 
is more closely related to some of these structures than to others, but 
with none of them is it fully homologous. 


(To be continued) 





IERCUROSAL IN EXPERIMENTAL RABBIT SYPHILIS * 


O. M. GRUHZIT, M.S., M.D. 


DETROIT 


In recent years, the number of antisyphilitic drugs has increased to 


the extent that one can easily be misled as to the efficacy of an anti- 
yphilitic agent. Voegtlin and Thompson * have suggested that all anti- 


syphilitic drugs should be studied first on experimental syphilis in the 
laboratory before being placed in the hands of syphilologists. This 
study should bring out the merits of the drug. 

With this in view, it was undertaken to ascertain whether mercurosal 
possesses a spirocheticidal power in vitro and vivo on Spirochaeta novyi 
ind Spirochaeta pallida and to determine the curative dosage. 

Mercurosal is a derivative from salicyl-oxy-acetic acid and mercury 
.cetate, disodium mercurisalicyl-oxy-acetate. It is a white powder, 
soluble in water, slightly alkaline in reaction. It contains about 44 per 
cent. by weight of metallic mercury. Its solution does not precipitate 
protein in serum. Toxicity to rabbits, white rats and dogs? intra- 
venously is about 20 to 25 mg. per kilogram; intraperitoneally, from 
35 to 45 mg. per kilogram. 

The spirocheticidal power of mercurosal in vitro was determined by 
adding to 0.5 c.c. of the respective mercurosal dilution in sterile physio- 
logic solution, 2 drops from gage 22 needle of freshly drawn blood from 
the heart of a 48-hour Spirochaeta novyi rat. From a preliminary work 
it was found that Spirochaeta novyi were dead when motility ceased, as 
rats remained free from spirochetes on injection of nonmotile organisms, 
and therefore a point at which spirochetes became nonmotile was 
accepted as the terminal death point. Loss of motility by Spirochaeta 
pallida was accepted as the terminal death point without further 
confirmation. 

The solutions with the spirochete suspensions were kept in an incu- 
bator at body temperature. A loopful of the mixed suspension was 
placed on a slide and examined under the dark-field illumination. 

The summarized results of experiments are presented in Table 1. 
lor comparison, mercuric chlorid, mercuric iodid in potassium iodid and 


*From the Medical Research Laboratories, Parke, Davis and Co. 

1. Voegtlin, C., and Thompson, J. W.: Quantitative Studies of Chemo- 
therapy, J. Pharm. & Exper. Therap. 20:85, 1923. Voegtlin, C.; Armstrong, C., 
and Dyer, H. A.: The Curative Action of Sulpharsphenamine in Experimental 
Syphilis, Pub. Health Rep. 38:1815, 1923. 

2. Rowe, L. W.: The Comparative Toxicity of a New Mercurial-Mer- 
curosal, J. Cutan. Dis. 33:819, 1915. 
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germicidal disks (potassium iodid, mercuric iodid with sodium bicar- 
bonate) were used. 


TaBLe 1.—The Effect of Mercurials on Spirochaeta Pallida and Novyi in Vitro 











Loss of Spirochaeta pallida Spirochaeta novyi 

Motility -——— --———_—_— og A —_——_—_—______— 

in Dilu- Mercuro- Germicidal] Mercuro- Germicidal] 
tion sal HgCle 2(HgIexKI) Disks sal HgCle 2(HglIexKI) Disks 

1:1,000 Inst. hr. Inst. Inst. Inst. 0:30 hr. Inst. Inst. Inst. 

1:5,000 0:06 hr. Inst. Inst. Inst. 0:45 hr. Inst. Inst. Inst. 

1:10,000 0:10 hr. Inst. Inst. Inst. 1:05 hr. Inst. Inst. Inst. 

1:25,000 1:08 hr. Inst. Inst. Inst. 3:15 hr. Inst. Inst. Inst. 

1:50,000 2:15 hr. Inst. Inst. Inst. 2:00 hr. 5 hr. 7 hr. 8 hr. 

1:75,000 3:37 hr. 0:06 hr. 0:1 hr. 0:1 hr. — 24 hr. 24 hr. 24 hr. 

1:100,000 4:00hr. 0:10 hr. 0:2 hr. 0:2 hr. Control—Lived over 24 hours 

1:150,000 — 0:15 hr. 0:5 hr. 1:0 hr. 

1:200,000 — 0:35 hr. 1:3 hr. -- 

Control—Lived from 4 to 6 hours in 0.85 per cent. saline solution 





It is noted that mercurosal possesses in a test tube comparatively 
slight action on Spirochaeta pallida and almost none on Spirochaeta 
novyt as compared with mercuric chlorid and iodid of mercury. This 
was expected, as mercurosal was not intended for a germicidal agent. Its 
function is to convey mercury to all parts of the body and liberate the 
mercury ions to act on Spirochacta pallida. 


TaBLe 2.—Effect of the Treatment with Mercurosal on Spirochaeta 
Novyi in Vivo of Rats 


Spirochaeta novyi 
Mg. per Kg. (Present after Treatment 
3 days 
4 days 
8 days 
10 days 
days 
days 
days 


A single dose of 3 to 30 mg. per kilogram of body weight was not 
able to free the rats from spirochetes (Table 2). When a dosage of 
20 to 30 mg. of mercurosal was given three hours before inoculation of 
rats with Spirochaeta novyi, and they were then treated on two consecu- 
tive days, it was possible to delay the development of spirochetes, and 
in the majority of cases to shorten the life of spirochetes from five days 
to two or three days. In summary—mercurosal was not able to free 
the rats from well-developed spirochetosis due to Spirochaeta novyi nor 
to prevent the development of the latter with a single treatment. A 
prophylactic treatment with 20 to 30 mg. per kilogram retarded develop- 
ment, and, when followed by a second and a third treatment on suc- 
cessive days, freed the rats from spirochetes in from two to three days 


instead of from five to six days. 
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Spirochaeta pallida is considerably less resistant to mercurials than 

irochaeta novyi (Table 1); therefore the action of mercurosal on 

Spirochaeta pallida in vivo may be expected to be considerably more 
efficient. 

To ascertain this, three strains of Spirochaeta pallida were isolated 
rom primary sores and subcultures made in rabbit’s testes. 

Both rabbit’s testes were inoculated with a massive dose (0.5 c.c.) 
containing above five spirochetes per dark field. Good generalized 
orchitis usually developed inside of four weeks. Before treatment, 
material from one testis was aspirated and examined under the dark 
field. The second testis was left undisturbed to observe gross changes 
due to the treatment. 

In the study of spirocheticidal power of mercurosal in vivo, it was 
considered superfluous to study other mercurials for comparison, as Hill 
and Young * and Nichols * have studied this point on mercuric chlorid, 


mercuric iodid and mercuric salicylate. 


CURATIVE TREATMENT 
A group of ten rabbits with well-developed jiesions of generalized 
orchitis was treated with different amounts of mercurosal to ascertain 
the optimum single dose that would free the lesions from spirochetes. 


TABLE 3.—The Effect of a Single Mercurosal Treatment on Spirochaeta 
Pallida in Vive of Rabbits 


Spirochaeta pallida Examination after 
per Dark Field Dose per Mercury per Treatment, Days 
before Kilogram, Kilogram, ——_—_- A. ——_ + 
Treatment Mg. Mg. j 

0.75 

0.75 

1) 

1 

1.50 

8.00 

3.00 

4.40 

5.60 

8.80 


‘ates motile spirochetes present; +, nonn le spirochetes present; —, no spiro- 

inder dark field 
Results in Table + show that a single dose of 1.7 mg. mercurosal did 
not possess spirocheticidal power. A twice larger amount of mercurosal 


> 


(3.33 mg.) rendered the spirochetes nonmotile in the majority of cases, 


but did not destroy the latter inside of six days. A four times larger 


se (6.66 mg.) in a single treatment did not differ materially in action 


n spirochetes from the double dose (3.33 mg.) 


; and Young, H. H.: Experimental Studies with Mercurials 
Experimental Syphilis, J. A. M. A. 80:1365 (May 12) 1923. 
4. Nichols, H. J Further Observation on Certain Features of Experi- 
al Syphilis and Yaws in Rabbits, Exper. Med. 14:196, 1911 
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An amount of mercurosal six times larger (10 mg.) rendered the 
lesion free from spirochetes in two days. This is also true with 
dosage above 10 mg. of the salt per kilogram body weight. 

In general, a single treatment with mercurosal had neither curative 
nor spirocheticidal power when given in doses below 6.66 mg. per kilo 
gram body weight. 

In the further study of the spirocheticidal power of mercurosal, it 
was of interest to determine the best dosage on repeated administration 
at irregular periods to approximate somewhat the treatment of syphilis 
in private practice. 


TABLE 4.—The Effect of Mercurosal on Spirochaeta Pallida in Vivo in Rabbits 


Days Treated 
—EEEw 


Examination 
— — ee 
Rab Per 5 7 i] 13 16 21 24 

bits Kilogram Spirochaeta pallida 

127 170mg. . up lebiaulaase t + ! 4+ + - 

129 $1.70 meg. 

121 3.33 mg. 

111 6.66 mg. 








5.0 mg 

4.0 mg. 

3.0 mg. ee + : 
oO 4.5 meg. : nae — - — closed 


0 indicates treatment omitted; L.N.T., lymph node transfer; D., death of rabbit. 


From the data in Table 4, it is noted that 1.7 mg. of mercurosal per 
kilogram of body weight did not free the lesion from spirochetes when 
used in treatment of syphilitic rabbits at periods from two to five days, 
with eight doses altogether. 

The general appearance of the lesion improved within ten days to 
the extent that the testes could be pronounced normal except for per- 
sistence of small pea-sized nodules which disappeared in about four 
weeks. At the conclusion of the treatment, the testes were normal in 
appearance and to feel. 

Treatment of syphilitic rabbits with doses from 3 to 3.4 mg. per 
kilogram rendered the lesion free from spirochetes in from three to 
twenty-one days, with one to six doses. In the majority of rabbits, 
three doses in seven and one-half days were sufficient to cause the dis- 


appearance of spirochetes from the lesions. 
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The changes in the lesion were as a rule noted after the second treat- 
ment on the third or fourth day. Complete involution, however, 
occurred at a different rate in different rabbits, about three weeks being 
the general average. 

The disappearance of spirochetes from the lesion with higher doses 

from 4 to 6.6 mg.) was more prompt than with a dose of 3 mg., but 
it was not in direct relation to the increased dosage. The lesions also 
improved more rapidly, and in some cases the change was phenomenal 
in the first two to three days following the treatment. 

The curative value of mercurosal was ascertained by lymph node 
transfer from treated rabbits by excising the popliteal glands, emulsi- 
fying with physiologic sodium chlorid solution and injecting into the 
testes of a normal rabbit. 

The lymph node transfer rabbits from 114 and 106 died from inter- 
current diseases. Histologic examination of these two rabbits’ testes 
showed no inflammatory changes, and consequently they were adjudged 
to be free from spirochetes. 


TABLE 5.—Results of Lymph Node Transfers 


No. of Interval Free from Lymph Node’ ‘Transfer Rabbits 

From Per Kg., Treat- between Spirochetes Transfer Free from Lesions 

Rabbits Mg ments Days on the on and Spirochetes for 
121 3.3 7 2tod 20th day 35th day 42 days 
1044 3.3 12 2to3 3d day 55th day 98 days 
1052 3.: 2to3 6th day 57th day 98 days 
1037 3.3 2 2to3 6th day 57th day 101 days 

1021 3.: 2to3 10th day 43d day Spirochaeta pallida 

1061 3. 12 2to3 6th day 28th day Spirochaeta pallida 
108 lto3 5th day 52d day 58 days 
114 3 lto; 3d day 32d day 23 days 
106 ~- 2d day ith day 16 days 


It is noted in Table 5 that cures obtained, as indicated by lymph 


node transfer, vary considerably in different rabbits, and that a larger 
amount of mercury administered does not invariably mean that a larger 
dose is always followed by a cure. It 1s indicated that with a dose of 
3.3 mg. mercurosal, or 1.45 mg. mercury per kilogram of body weight, 
over 70 per cent. of the rabbits were made free from spirochetes. The 
total amount of mercury and the number of doses required in each case 
vary with different rabbits. Rabbit 121 was cured with seven doses of 
3.3 mg. each. Rabbit 114 required ten doses. Rabbits 1044, 1052 and 
1037 were cured with twelve doses, while the same number of doses did 
not free Rabbits 1021 and 1061 from spirochetes. 

If the rate of disappearance of spirochetes from the lesions is taken 
as a criterion for the effectiveness of mercury treatments, it is noted 
from Table 6 that a dose of 1.7 mg. of mercurosal or 0.75 mg. of mer- 
ury per kilogram body weight had to be given at least 6.5 times in 22.5 
days before spirochetes disappeared from the lesions, but they recurred 
inside of ten days following the cessation of treatment. 
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TABLE 6.—Rate of Disappearance of Spirochetes from the Lesions 





Per Kilogram, Mg. Treatments Lesions Free from Spirochetes Total Amount 
pas in iaicineih ~ a ——— of Mercury 
Mercuro- Mer- Aver- Average Mercury per per Kg. 

Rabbits sal -ury No. i Days Time Kg., Mg. Administered 

127 1.7 
129 7 
1775 
101 
114 
121 
1044 
1037 
1021 
1061 
1052 
133 
100 
102 
108 
115 
131 
111 
106 
130 
112 


S 


22.4 4.86 


~I~t 
C100 wore 


7 > > im im im im i is io 


H Gr Sr Or Or Gr 


sleet 


QO > OS OD ED ND be ed es et ee ek et ft et et 
PALL 
x) 


When a double amount of this dose was given every two or three 
days, spirochetes disappeared from the lesion on the average in about 
7.5 days. In total, each rabbit received about 3.12 mg. of mercury per 
kilogram up to the time of disappearance of spirochetes. When an 
average dose of 2.06 mg. mercury per kilogram was used in treatment, it 
took a total of 5.35 mg. of mercury per kilogram to render the lesion 
free from spirochetes in 5.4 days. 

It took a larger total amount of mercury to produce the disap- 
pearance of spirochetes from the lesion with a small subcurative dose 
(0.75 mg. of mercury) than with twice the amount. 

Treatment with small doses of 1.7 mg. of mercurosal required 22.5 
days to accomplish the effect of subcure as compared with freeing of 
the lesion from spirochetes in 7.5 days with twice that dose and in 2.5 
days with a dose of 5 mg. per kilogram. 


DISCUSSION 


In the treatment of syphilis the ultimate aim is to free the host from 
Spirochaeta pallida—whether this is possible in human syphilis is still a 
matter of opinion. Warthin * expresses doubt as to the curative effects 
of any of the present-day methods of treating syphilis. To him “a 
On the contrary, Keys ° 


” 


syphilitic must be treated as a germ carrier 
believes in the “benignancy of syphilis” and considers a “trifling incon- 


5. Warthin, A. S.: The Persistence of Active Lesions and Spirochetes in 
the Clinically Inactive or Cured Syphilis, Am. J. Med. Sc. 152:508, 1916. 

6. Keys, E. L.: Some Elements in the Prognosis of Acquired Syphilis, 
J. Cutan. Dis. 28:449, 1910. 
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venience of well-managed syphilis.” Warthin has based his findings on 
characteristic histologic changes present after a clinical cure has been 
adjudged. 

Since syphilologists are searching for more potent antisyphilitic 
drugs, there is probably some truth in Warthin’s statements. 

In the past, the prognosis of treatment of syphilis has been entirely 
dependent on clinical observations and serologic tests, both of which are 
not infallible. 

The therapeutic index of arsphenamin has been determined by 
Voegtlin? recently. Nichols,* in 1911, brought out the fact that the 
maximum tolerated dose of mercuric chlorid was 1 mg. per kilogram 
and the spirocheticidal power manifested with only 3 mg. per kilogram. 
The mercuric salicylate appeared spirocheticidal in vivo in from 7.5 to 
10 mg., while the tolerated dose was only 5 mg. per kilogram. 

Hill and Young * were not able to produce a cure in rabbits with 
salicylate, cyanid or iodid salts of mercury, using daily treatments of 
soluble and weekly treatments with insoluble salts in usual quantities 
accepted for treatment of syphilis. 

White, Hill, Moore and Young found that flumerin, an organic salt 
of mercury when given daily for twelve days in 3 mg. (0.975 mg. of 
mercury ) doses per kilogram body weight cured only one rabbit out of 
five. 

In our experiments, mercurosal in 1.7 mg. dosage (0.75 mg. mer- 
cury per kilogram) was not able to produce a cure when administered 
at two to five day intervals with a total of eight doses. With twice this 
amount, cures in about 70 per cent. of rabbits were obtained when 
treated at two or three day intervals. 

The most commonly accepted dose of soluble inorganic mercurials 
in the treatment of syphilis is about 0.2 mg. per kilogram body weight, 
or about 0.1 mg. of mercury per kilogram. This dose as noted from 
the experimental findings of Nichols, White and ourselves, is about 
fifteen times less than the dose which produces about 70 per cent. of 
cures in experimental rabbit syphilis. Evidently, the optimum mercury 
content for a successful treatment of syphilis in rabbits should be some- 
what more than 1.5 mg. of mercury per kilogram of body weight. 
\Vhether this applies to the treatment of human syphilis, we are not 
prepared to answer, especially since there are no methods of ascertaining 


when the patient has been cured. If the Wassermann reaction is 
findings 


8 


accepted as an indicator of the patient’s improvement, Swift’s 


7. White, E. C.; Hill, J. H.;: Moore, J. E., and Young, H. H.: Flumerin— 
A New Mercurial for the Intravenous Treatment of Syphilis, J. A. M. A. 79: 
877 (Sept. 9) 1922. 

8. Swift, H. F.: The Effect of Treatment on the Wassermann Reaction, 
\rch. Int. Med. 6:626 (Dec.) 1910. 
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indicate that in 37 per cent. of cases there was no benefit from mercury 
treatment. Graig® states that continued treatment with the drug for 
long periods of time has little effect on the reaction in the majority of 
instances. Goodman?® and Nelson and Anderson™ conclude that 
mercuric salicylate alone does not influence the serum reaction. 
Recently, Belding and Holmes ** stated that mercurosal when used in the 
dosage of 1.55 mg. (0.68 mg. of mercury) per kilogram per week has 
little effect on the \Wassermann reaction, but with 5.51 mg. (2.4 mg. of 
mercury), there is a decided reduction. 

In this discussion, it has been intended to call attention to the fact 
that in the experimental syphilis of rabbits there exists a requirement 
for a certain optimum amount of mercury to produce a cure and that 


probably the same requirements exist in the treatment of human syphilis, 


below which mercury has little or no spirocheticidal value. 


SUMMARY 


1. The germicidal power of mercurosal in vitro on Spirochacta 
novyi and pallida is slight as compared with that of inorganic mercurials. 
Spirochaeta pallida appears to be from about five to seven times less 
resistant than Spirochaeta novyi. 

2. Spirochaeta novyi in vivo in rats is strongly resistant to mercurial 
medication. The lethal dose of mercuric iodid or acetate is not able to 
free the animals from spirochetes. Mercurosal when administered 
before inoculation of rats and followed with daily administrations of 
three fourths of a minimum lethal dose shortens the life of Spirochacta 
novyi from five days to three days. 

3. A single treatment of syphilitic rabbits with a dose of from 10 
to 15 mg. of mercurosal per kilogram produced a cure, as ascertained 
by lymph node transfer. 

4. A single treatment with dosage below 6.7 mg. per kilogram did 
not result in a cure. 

5. Mercurosal when administered at two or three day intervals in 
3.3 mg. doses per kilogram produces about 70 per cent. of cures in 
syphilitic rabbits. 


9. Graig, C. F.: The Wassermann Test, St. Louis, C. V. Mosby Company, 
1918. 

10. Goodman, H.: The Effect of Mercury Salicylate on the Wassermann 
Reaction, Arch. Derm. & Syph. 2:193 (Aug.) 1920. 

11. Nelson, K., and Anderson, E. A.: The Use of Mercury Salicylate it 
Syphilis, J. A. M. A. 65:1905 (Nov. 27) 1915. 

12. Belding, D. L., and Holmes, R. H.: The Wassermann Test. XI. The 
Effect of Mercurosal on the Wassermann Reaction, Arch. Dermat. & Syph 
9:459 (April) 1924. 
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6. The usual dose of inorganic mercury used in treatment of human 
syphilis is about one fifteenth of the dose which produced a cure in 

ut 70 per cent. of syphilitic rabbits. 

7. A dose of 1.7 mg. per kilogram in successive treatments of eight 

ses at intervals of from two to five days did not render the lesion free 


from spirochetes. A dose of from 3 to 3.3 mg. rendered the lesion free 


in 7.5 days on average with 2.9 treatments. A dose of 5 mg. rendered 


the lesion free in four days with 2.5 treatments. 
8. Repeated administrations of mercurosal at two to three day 
intervals in doses of from 3 to 5 mg. produced no noticeable toxic 


symptoms in rabbits. 





Correspondence 


“LEPROSY IN NEW YORK CITY” 


To the Editor:—In the interesting article, in the December number of your 
excellent Journal, on “Leprosy in New York City,” by Drs. J. A. Fordyce and 
Fred Wise, the writers state that no case of contagion has been observed in 
the large city hospital with which one of the writers has been connected during 
the past thirty years, in spite of the fact that the patients have had open 
lesions, and have occupied beds in close proximity to other patients. 

The following cases, which I recently reported (Brit. MW. J., Jan. 17, 1925), 
are of moment in this connection, and serve to emphasize the necessity of 
realizing that although the contagiousness of the disease is apparently slight, 
it is none the less imperative to guard against it. 

Case 1—A boy, aged 12, with nodular leprosy, was born in a southern 
county in Ireland, and was never out of Ireland until he was brought to 
London for advice in regard to his disease. His father was a Russian who 
had emigrated to Ireland, and who was in comparatively poor circumstances 
When I saw the father, he was suffering from nodular leprosy in an advanced 
stage, and had had the disease when he reached Ireland. As far as I could 
ascertain, the mother was not infected. 

Case 2.—A boy, aged 15, was admitted to the St. Giles’ Homes for British 
Lepers in 1920, suffering from nodular leprosy, with ulcerated lesions. He 
was born in a town in Lancashire, and had never been out of England. His 
parents were healthy, and came from British Guiana, bringing an elder son 
who had nodular leprosy. The boy was born a fortnight after their arrival 
in England. During his childhood, he had been in close association with his 
infected brother, with whom he had slept for five years, and from whom hx 
had contracted the disease. He died in the St. Giles’ Homes after being 
there seven months, two years after the death of his leper brother. 

Case 3.—A married woman, born in Belgium, suffered from leprosy of th 
mixed type, with both nodular and anesthetic lesions. She was married i 
England, and had lived there since then. She contracted the disease from 
her husband, who had nodular leprosy, and died in the St. Giles’ Homes i 
1916. Until the time of her hushand’s admission to the Homes, she had taken 


no precautions to avoid infection and had lived with him. 


J. M. H. MacLeop, M.D., London. 
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\ Microscopic Stupy oF Mercury ABSORPTION FROM THE SKIN. K. G. Zwick, 
J. A. M. A. 83:1821 (Dec. 6) 1924. 


Zwick decided to study this problem because of Cole and Sollmann’s demon- 
tration of the efficacy of the clean inunction method. 

Mercurial inunction was rubbed on a rabbit’s shaven skin, the anointed areas 
cleansed with benzene and excised for study. 

Zwick demonstrates that none of the mercury penetrates the epidermis, and 
hat only the part of it which collects at the follicular openings is absorbed 
Therefore, nothing is lost by cleansing the skin after a mercurial inunction, 
nce there is no absorption through the intact epidermis 


[RYPARSAMIDE IN THE TREATMENT OF NEUROSYPHILIS J. J. Wire and L. M 
Weber, J. A. M. A. 83:1824 (Dec. 6) 1924 


The authors’ experience with tryparsamide has been too limited to allow 
finite conclusions. They have noted clinical betterment, 


particularly in 
eral paralysis, but without any decided chan 


ge in the spinal fluid tests. 
painful phenomena of tabes have not yielded 


no untoward reactions from the drug 


i s- 


to tryparsamide. There 


SECURED BY STANDARD METHODS OF TREATMENT IN 


NEUROSYPHILIS 
EW OF Four HuNpRED AND Five Cases. J. H. Stokes and L. W. 
J. A. M. A. 83:1826 (Dec. 6) 1924 


atment on which Stokes and this appraisal consisted 
min, mercury and sodium iodid 


doses and courses fol 


s-Ogilvie intraspinal therapy if inical and serologic 


Swiit-Elh 


‘tory. 


excellent, including practical return to symptomatic 

were obtained in 90.9 per cent. of cases of meningt 
ent. of brospina hilis; 48.3 per cent. of tabeti 
38.9 per ce urosyphilis 


this treatment, although 


normality, and 


the serologic 


i rout 


ARSPHENAMIN DERMATI POISONING AND LEAD 


ICATION: FURTHER OBSERVATIONS. C ENNIE and W. L. McBrinr, 
M. A. 83:2082 (Dec. 27) 1924. 


further observation of the action of sodium thiosulphate 


substantiate their former experience; namely, that the drug 


specific in poisoning with the heavy metals. In twenty-fiv 
il dermatitis, only one failed to respond. Three cases of 


poisoning with recovery are also recorded. In 


mercurial stoma- 
the effects of the drug h 


i ¥ nave 


been happy. Lead 
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intoxication and bismuth poisoning (also stomatitis) have been successfull 
treated. 

Dennie and McBride regard the original dosage (small ascending doses 
as the most efficacious. They conclude that with sodium thiosulphate availab] 







it is possible to administer the maximum amount of treatment in syphilis wit 
the assurance that should metallic poisoning occur, it can be controlled. 









ANTISYPHILITIC AcTiION oF BismMutTH. J. G. Hopkins, J. A. M. A. 83:2087 
(Dec. 27) 1924. 

















In laboratory experiments, the author found the therapeutic index of pre- 
cipitated bismuth 1: 100, bismuth tartrate and iodoquinate 1:37, and bismut! 
hydroxid 1: 50. 

These values are higher than those recorded for arsphenamin and mercury 
tested in rabbits. Of the four bismuth preparations tested, potassium and 
bismuth sodium tartrate has the smallest curative dose (2 mg. per kilogram) 

Clinically, the therapeutic effectiveness of bismuth approximates that of 
arsphenamin. In some cases, bismuth reversed a positive Wassermann reac- 
tion after arsphenamin and mercury had failed to influence it. 

In its use as an antisyphilitic agent, bismuth has caused no fatal poisoning 
Its by-effects — gluteal abscesses, dermatitis, and stomatitis—are of some 
import but not serious. Stomatitis is the most frequent. Hopkins believes 
bismuth may be advantageously used in the routine treatment of syphilis 
Courses of arsphenamin may be followed by mercury and subsequently by 
bismuth. In patients intolerant to arsphenamin or mercury, it may be sub- 
stituted for the nontolerated drug without serious detriment to the patient 













PRIMARY HypEeRTROPHY OF THE Gums. S. D. Ruacres, J. A. M. A. 84:20) 
(Jan. 3) 1925. 





This condition is hereditary and is usually present at birth or develops 
in early life. In color and firmness, the hypertrophied tissue resembles thx 






normal growth, but it is so excessive in quantity as to cause great deformity 
There are no subjective symptoms. The disorder is usually classed as 
fibroma. 






The author reports two cases occurring in the same family. The mother 





also was a victim. The disease had appeared in this family in three genera- 
tions, being transmitted only through the females. The two patients i 









the cases reported by Ruggles were successfully relieved of their deformity 
by radical operation. i 
MiIcHAEL, Houston, Texas 





Jute Dermatitis. DaGMmMar F. Curjett and HuGu W. Acton, Indian J, Med 
Res. 12:257, 1924. 









Jute dermatitis is a nonsuppurative folliculitis caused by the mechanical 


blocking of the sebaceous gland orifices of the unexfoliated stratum corneum 







The mineral oil used for softening the jute does not irritate the skin, but protects 
the skin from water, and so increases the accumulation of the stratum corneum 
The disease is more commonly seen among the lower class Hindus, who have 
generally a coarser skin, and who do not use much soap, etc., for washing. The 


disease has escaped adequate description as a trade dermatitis among workers 





in the tropics, for the eruptions are not associated with subjective symptoms, 





and occur in a class that is indifferent to personal appearance. The treatment 
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ould consist of the liberal use of soap or “sujji muttee,” an alkaline earth 
taining a large quantity of washing soda, to remove thoroughly all the 
erease from the surface of the body, and the employment of a 2 per cent. 
resorcin spirit lotion or salicylic acid ointment. As these patients frequently 


fer from weak general health, suitable constitutional treatment is necessary. 


Guy, Pittsburgh. 


PsoRIASIFORM ALEUKEMIC LEUKEMID AND CHRYSAROBIN. C. LAURENTIER, Ann 
de dermat. et syph. 5:347 (June) 1924. 


Present since 1914, in a man, aged 41, a psoriasiform eruption had become 
generalized. Being mistaken for psoriasis, the patient was treated with 
chrysarobin, and after this had been applied the lesions became intensely 
erythematous. Groups of lymph nodes and the spleen could be palpated, 
although the blood picture remained normal. The histologic findings in a 
lymph node and the skin are reported. 


CERVICAL PSEUDOLYMPHOMA OF NEVOCARCINOMATOUS NATURE IN AN INFANT. 
L. CHATELLIER, Ann. de dermat. et syph. 5:352 (June) 1924. 


In a child, aged 9 months, there was a violaceous tumor in the right side 
the neck, as large as two fists. This was readily enucleated, and histologic 
study showed it to be nevocarcinoma metastasized to a lymph node. It was 
then learned that a nevus of the neck nad been excised two months before 


SYMMETRICAL LINEAR STRIAE OF THE BACK IN TUBERCULOUS PERSON. OLGA 


A 
ELIASCHEFF, Ann. de dermat. et syph. 5:355 (June) 1924. 


Situated bilaterally in the lower dorsal region there were a number of 
iolaceous, atrophic striae. Histologic study revealed a destruction of the 
elastic tissue, and the author suggests that this may have been of endocrine 


origin. 


PARAFFINOMAS OR FIBROCONNECTIVE PSEUDOTUMORS FOLLOWING MINERAL OIL 
INJECTIONS. ERNEST Pattiet, Ann. de dermat. et syph. 5:385 (July) 1924. 


Three cases are reported in which these tumors appeared after the use of 
edicinal injections; a histologic report with photomicrographs is appended. 
The foreign body was removed surgically and identified as petrolatum. To 

ount for the fact that the tumors do not develop in many cases after these 
jections, the author supposes that there must be at least a temporary pre- 
lisposition to this tissue reaction. He advises against the use of injections 


ontaining mineral oil. 


DERMATOSIS RELATED TO PEMPHIGUS, OF EvoLUTION ESSENTIALLY CICATRICIAL 
Epwin Ramet, Ann. de dermat. et syph. 5:403 (July) 1924. 


The author describes a case with fatal outcome, occurring in a man, aged 
The duration was two years, there having been remissions. There was a 
neralized skin involvement, and the buccal and conjunctival mucosae were 
ttected. Nikolsky’s sign was constantly negative. There were bullae, peculiar 
nsitional papules, sometimes acneform, and cutaneous cicatrices containing 


comedones. These lesions were studied histologically, and a report is 
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given. It is concluded that this is an example either of a new variety of 
pemphigus or of an entirely new dermatosis bearing a clinical resemblance to 
pemphigus. 















ETIOLOGY OF THE EczEMAS OF INFANCY. A. BoUuTELLIER, Ann. de dermat. 
syph. 5:424 (July) 1924. 












In a study of twenty cases of eczemas of infancy — eczema and tuberculosis; 
eczema and syphilis — positive signs of congenital syphilis were found in four, 
its presence was probable in seven, and it was considered definitely absent 
in eight; in one case, the presence of syphilis was doubtful. In all twenty, 
the cutaneous tuberculin reaction was negative. 
























*PORADENOLY MPHITIS.” 
et syph. 5:463 


Paut RavaAvutt, Bouin and 
(Aug.-Sept.) 1924. 


RABEAU, Ann. de dermat 






Twenty-three cases of “poradenolymphitis” (or benign suppurative poraden: 
lymphatis of septicemic type, or subacute inguinal lymphogranulomatosis oi 
Nicolas and Favre) were studied by the authors in the clinic and laboratory 
The primary lesion usually occurs about the genital region, but in some cases 
it is in the mouth, and cervical lymph node involvement ensues. The initial 
sore usually but not invariably is slight. The breaking down of the lym 
phatic tumors is troublesome. There are definite signs of a systemic infection, 
and the percentage of large and small mononuclear and transitional blood 
cells is increased; the Wassermann reaction may show transient positivity. 
Occasionally an ameba has been found in the discharge, and the use of emetin 
as well as of a solution of iodin and potassium iodid, intravenously and orally, 
was beneficial. Roentgen and ultraviolet rays also have been useful. 





LocaL REACTION OF BorpET-WASSERMANN IN THE SERUM OF CHANCRES FROM A 
CLINICAL Point oF View. Jos— May, Ann. de dermat. et syph. 5:513 


(Aug.-Sept.) 1924. 















The author often has found this reaction positive when the blood and 









dark-field examinations were negative, and under these circumstances, if it be 
again positive on repetition, the use of abortive treatment is advised. How- 
ever, the test is not infallible, for it may be negative in the presence of syphilis 


As a rule, it is positive a few days before the blood reaction becomes positiv: 





















THE REACTION OF MEINICKE. A. STAROBINSKY and L. WeyL, Ann. de dermat 


et syph. 5:519 (Aug.-Sept.) 1924. 








The authors have examined 548 serums hy this method in parallel with 
the Wassermann, Sachs-Georgi and Hecht-Bauer reactions, and they advis 
its use together with the Wassermann reaction. Jecause of its simplicity, 


it is recommended for use when the Wassermann reaction cannot be performed 














NEVOCARCINOMA AND PRICKLE CELL EPITHELIOMA. 
dermat. et syph. 5:525 (Aug.-Sept.) 1924. 


Bas Ann. de 









CHATELLIER, 








As a possible indication of a relationship between the overlying epidermis 
and a nevus, the author describes a case in which both had undergone malignant 
changes, so that the same section showed an inseparable mixture of the 
elements of nevocarcinoma and of prickle cell epithelioma. 
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PROGRESSIVE AND RECURRING DERMATOFIBROMAS OR CUTANEOUS FIBROSARCOMAS. 
J. Darter, Ann, de dermat. et syph. 5:545 (Oct.) 1924. 


Darier describes four cases presenting a peculiar progressive formation of 
hrous nodules in the skin of the abdominal wall or in the inguinal regions, 
which proceeded for a period of years, recurring in spite of repeated cauteriza- 
tion and excision. In one case there apparently was a terminal sarcomatous 
metastasis. There are vascular changes which may be significant. The 
tiology is obscure. 

\ Case or Premycotic Mycosis FuNcomweEs. GEROLAMO DE STEFANO, Ann. de 

dermat. et syph. 5:563 (Oct.) 1924. 


In a clinically typical case, the author describes the histologic findings ; 


eranulomatous structure was found in places. These findings are advanced 


in support of the theory that the lesions are the result of a systemic infection. 


Nervous SyStEM COMPLICATIONS IN EARLY SYPHILIS, AND THE CEREBROSPINAL 
Fiuip. J. Leysperc and A. StarzyNski, Ann. de dermat. et syph. 5:571 
(Oct.) 1924. 


[he author cites cases illustrative of various symptoms referable to early 
involvement of the central nervous system, and he urges that these be not 
overlooked in cases of fresh infection, or at the time of early recurrences. 
The eye and ear should be examined carefully, and the cerebrospinal fluid 
as well. No patient should be released without a final examination of the 


fluid. 


[He PAINFUL CRISES OF TABES AND MALariA. B. Saap, Ann. de dermat. et 
syph. 5:597 (Oct.) 1924. 


A case is reported in which, with each malarial paroxysm, a tabetic crisis 
occurred. This is attributed to a temporary congestion of the tissues of the 
central nervous system due to malaria, precipitating the tabetic pains. 


TREATMENT OF NODULAR, VEGETATING OR ULCERATING LUPUS VULGARIS BY 
SCARIFICATION WITH CAUTERIZATION BY ALCOHOLIC SOLUTION OF ZINC 
Cuiorw. J. Nicoras, H. Movutor and M. Pitton, Bull. Soc. frang. de 
dermat. et syph. 31:166, 1924. 


Following quadrillated scarification, 30 per cent. zinc chlorid solution is 
applied, and for the next few days dressings of dilute tincture of iodin. This 
procedure is repeated as often as necessary, and the resultant scars have been 


good, according to the authors. 


Lupus ERYTHEMATOSUS AND SYPHILIS. JORGEN SCHAUMANN, Bull. Soc. franc 
de dermat. et syph. 31:168, 1924. 


The author reports two cases of tabes with lupus erythematosus and positive 
Wassermann reactions. He considers lupus erythematosus of tuberculous 
nature, but feels that various vasomotor disturbances, often syphilitic in 
origin, may be contributing factors of importance. 
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Serous ApoptexXy Due To A Speciric REACTION. LereppE, Bull. Soc. france 
de dermat. et syph. 31:178, 1924. 





According to the author, this dreaded reaction is not due to arsphenamin 
intoxication, but is apparently due to the sudden action of early intensive 
treatment on spirochetes in the central nervous system, occurring in patients 
with the spirochetemia of early syphilis, or in patients with various cerebral 
syphilitic lesions due to the congenital or the acquired infection. In one 





case observed by him, after a reaction with epileptiform convulsions, the 





administration of the arsphenamins was resumed within fifteen days and 







continued without any repetition of the phenomenon. 









CONCERNING THE COMMUNICATION OF Dr. JOERGEN SCHAUMANN. 
Bull. Soc. frang. de dermat. et syph. 31:181, 1924. 


LEREDDE, 














At the preceding meeting of the society, Schaumann had read a communica- 
tion in which he stated that lupus erythematosus was always of tuberculous 
origin, but that other infections, and at times syphilis, could be important 
predisposing factors. According to Leredde, such contentions cannot be 
accepted until they have been conclusively proved by clinical, serologic and 
bacteriologic data from a large series of cases. 





ELEPHANTIASIC TUBERCULOSIS AND NOCARDIOSES, WITH ULCERATION AND FISTULA 
Formation. H. GouGerot, Bull. Soc. frang. de dermat. et syph. 31:183, 
1924. 












Since 1910, the author has studied a series of ten cases presenting vegetating 
lesions of the external genitalia, perineum and gluteal regions, the mouth, 
tongue and palate having been affected also in two of the cases. Histologic 
study showed them to be plasmomas with tuberculoid nodules. Bacteriologic 
investigation showed that three were apparently due to infection with 





nocardioses, five with tuberculosis and two with streptococci and staphylo- 
cocci. The course of the infections extended over years, and treatment was 
difficult, 














APROPOS OF A COMMUNICATION OF Lortat-JACoB AND BeTHOoUX. A. BoUYEYRON, 
3ull. Soc. frang. de dermat. et syph. 31:185, 1924. 





At the preceding meeting of the Society, Lortat-Jacoh and Bethoux had 
reported excellent results from the injection of the methylic tuberculous antigen 
of Boquet and Negre in two cases of lupus vulgaris. Bouyeyron has tried 
this treatment in a number of cases, and reports that his results have been 






temporarily pleasing, but that recurrences followed suspension of the injections. 






PROGRESSIVE 






SCLERODERMA IN A SYPHILITIC PATIENT. ANDRE Lert and R 
BARTHELEMY, Bull. Soc. frang. de dermat. et syph. 31:186, 1924. 















A woman, aged 52, with a syphilitic infection of long standing, had received 
some mercurial treatment, and in 1920 three injections of arsphenamin. In 
June, 1923, scleroderma appeared, involving the hands, face and neck. The 
administration of neo-arsphenamin was followed by the appearance of a toxic 
erythema, and accordingly bismuth was substituted for it. There was great 
improvement in the sclerodermatous condition. 
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\ Case OF CHRONIC MIGRATORY PAPULOCIRCINATE ERYTHEMA OF DARIER. 
SaBoURAUD, Bull. Soc. frang. de dermat. et syph. 31:188, 1924. 


The eruption appeared on the buttocks and extensor surfaces of both arms 
few days after a man, aged 23, had been lying on the grass in the country. 
lhe formation of the lesions corresponded to segments of circles from 5 to 
10 cm. in diameter, the borders being 4 or 5 mm. wide. There were no 
ubjective sensations. Bacteriologic and mycologic studies were negative. 


Two CASES OF KeERION CELSI. SapourAup, Bull. Soc. frane. de dermat. et 
syph. 31:193, 1924. 


These cases are presented to show the effectiveness of the old local treat- 
nent by epilation, the application of a weak tincture of iodin and moist 
applications, 1f carried out in a painstaking manner. 


LICHEN SCROFULOSORUM WITH TUBERCULOUS OcULAR LESIONS. MILIAN, Hart- 
MANN and Marceron, Bull. Soc. frang. de dermat. et syph. 31:195, 1924. 


Both cutaneous and ocular lesions were temporarily aggravated after the 


njection of tuberculin. 


EXPERIMENTAL HeErpPETIC KERATITIS IN THE GUINEA-PIG. MILIAN and PERIN, 
Bull. Soc. frang. de dermat. et syph. 31:197, 1924. 


Herpetic keratitis, followed in from three to thirteen days by herpetic 
encephalitis, can be produced in the guinea-pig by corneal inoculation with 
aterial from human herpes progenitalis, from the keratitis of rabbits thus 
noculated, and from the brain tissue of guinea-pigs and rabbits dying with 


herpetic encephalitis. 


XADIOCUBITAL POLYNEURITIS FOLLOWING TREATMENT WITH COLLOIDAL PREPARA- 
rions OF ARSENIC. Lortat-JAcop and Eyraup DecHavux, Bull. Soc. frang 
de dermat. et syph. 31:201, 1924 


Forty-one injections of a colloidal preparation of arsenic were administered 

the relief of generalized eczema, and at the close of this period of treat- 

it bilateral partial and total paralysis and anesthesia appeared in such 

as to suggest that the fifth, sixth, seventh and eighth cervical segments 
involved. 

IN THE Course OF TREATMENT OF SYPHILIS. ANDRE LERI, 

Linossier, Bull. Soc. frang. de dermat. et syph. 31:203, 1924. 


first case, the eruption followed three hours after the first injection 


neo-arsphenamin; in the second case, the outbreak occurred during the 


econd series of bismu treatments 


LUBLE BISMUTH IN] LAcAPERE, Bull. Soc. france. de dermat. et 
syph. 31:204, 1924 


Colloidal bismuth is said to be more effective than other bismuth prep- 
rations, soluble or insoluble, even when given in small dosage, and to act 
i 


re rapidly. It is especially adaptable for use in those who do not tolerate 


he arsphenamins; it is recommended for use in early syphilis, even in the 
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seronegative stage of the primary lesion, in which the Wassermann reaction 
may be expected to remain negative during the treatment. As_ treatment 
progresses, however, the use of the less rapidly eliminated insoluble prepara- 
tions of bismuth is advised. 


DirFuseE Tertiary Sypuivitic Aropecta. G. Mirtan, Bull. Soc. frang. de 
dermat. et syph. 31:208, 1924. 


This loss of hair occurred during pregnancy in a woman, aged 35. After 
delivery, antisyphilitic treatment was instituted, and growth of new hair 
ensued. According to Sabouraud, who discusses the case, the loss of hair was 
probably due to pregnancy rather than to the syphilitic infection. 


SuppDEN DEATH QOccURRING IN INFANTS wWitH EczeEMA. Huvupbeto and Lovet, 
ull. Soc. frang. de dermat. et syph. 31:209, 1924. 


The authors report two cases, occurring in infants, aged 8 and 4 months, 
the subjects of infantile eczema of the face and scalp; in the first case other 
parts of the skin surface were also involved. Death occurred within from 
two to four hours after the onset of toxic manifestations. In the second 
case, a necropsy examination was made, but no definite visceral lesions nor 
infection could be found. In 1919 and 1920, the authors saw three similar 


cases. The etiology remains obscure. 


COMPARATIVE SEROLOGY OF SECONDARY RECURRENCES IN TREATED SYPHILITIC 
PaTIENTs. Hvupeto and Rasut, Bull. Soc. frang. de dermat. et syph. 


31:214, 1924. 


In a series of fifty-four insufficiently treated patients presenting recurrent 
syphilitic eruptions of the secondary type, the Hecht reaction was negative 
in one-fifth, the Wassermann reaction in one-third and the Vernes test in 
two-thirds, indicating the frequent fallibility of all of these laboratory aids. 
PAPULONECROTIC TUBERCULIDS AND NEo-ARSPHENAMIN. P. Harspron, R 
3ARTHELEMY and IJsAac-GeorGeEs, Bull. Soc. frang. de dermat. et syph 


31:215, 1924. 


In a patient who did not respond favorably to arsenical treatment, syphilitic 


infection was apparently absent, and biopsy examination showed that the 


lesions had a structure suggestive of tuberculosis. 


PROCEDURES OF FLOCCULATION (KAHN TECHNIC). RUBINSTEIN and GAURAN, 
3ull. Soc. franc. de dermat. et syph. 31:218, 1924. 


The method described by Kahn was found to produce results agreeing with 
those of the Wassermann test in 90 per cent. of cases. The authors prefer 
it to the other flocculation tests, and recommend it as simple and easily 


interpreted 


DEATH FOLLOWING AN INTRAVENOUS INJECTION OF THREE DeciGRAMS OF NEO- 
ARSPHENAMIN. F. Gracarpy, Bull. Soc. frang. de dermat. et syph. 31:225, 
1924. 


In treating late syphilis in a man, aged 23, apparently otherwise in good 
g 7 7 g 


health, three injections of neo-arsphenamin were given, in moderate dosage. 
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week later, a fourth injection was administered, and after thirteen hours 
idache and malaise ensued, with a fatal termination eighteen hours after 
injection had been given. The fault did not seem to lie in drug toxicity. 


\TMENT OF FURUNCULOSIS By AUTOHEMOTHERAPY. J. NIcoLAs, J. GATE 
and D. Dupasguter, Bull. Soc. frang. de dermat. et syph. 31:227, 1924. 


For the treatment of true furunculosis, the authors recommend the intra- 
muscular injection of 10 c.c. of the patient’s venous blood, or half that amount 
a child. Several such injections are often required, even six or eight, and 
it is emphasized that the treatment should be pursued in spite of apparent 
ggravation of the condition, and continued after all lesions have disappeared, 
ith a view of prevention of recurrences. This treatment has been found 


successful in a considerable percentage of cases. 


“PILEPSY OF RECENT ONSET, WitTHOUT SIGNS OF SYPHILIS, CURED By NEO- 
\RSPHENAMIN. Lereppe, Bull. Soc. franc. de dermat. et syph. 31:237, 1924. 


\ case of petit mal, of three months’ duration, in a child, aged 10 years, 
hose parents were syphilitic, remained cured for twenty-five months after the 
rsenical treatment. Two patients with early cases of grand mal, one of 
hich was severe, were also apparently cured, one having remained free 


om the attacks for twenty months after treatment. 


SYPHILITIC EPILEPSY: OSTEITIS OF SKULL. ANbRE Ler and PAvuL CoTTENOT, 
Bull. Soc. frang. de dermat. et syph. 31:242, 1924. 


Chree cases of epilepsy were observed, the seizures being of the jacksonian 
In the first case, roentgenologic study showed the presence of a gumma 

the skull, in the second there were syphilitic erosions, and in the third, 
yphilitic hyperostosis. The first two patients had improved rapidly under 


tisyphilitic treatment, and this treatment was being used in the third. 


OF HopGKINn’s Disease. Lortat-Jacosp, LEGRAIN and GILBERT-DREYFUs, 
Soc. frang. de dermat. et syph. 31:250, 1924. 


Hodgkin’s disease of over two yeais’ duration, in a man, aged 40, was 
inifested by hypertrophy of the superficial and mediastinal lymph nodes, 
splenomegaly, pruritus and irregular fever; there was no eosinophilia. Purulent 
treptococcic pleurisy appeared as a complication. Histologic study of the 


nph nodes confirmed the diagnosis of Hodgkin’s disease. 


NIC “EPIDERMITE” OF THE RIGHT THUMB WITH TROPHIC DISORDERS 
Louste TuHisaut and A. Barancer, Bull. Soc. frang. de dermat. et syph 


31:257, 1924 


In a woman, aged 52, there was a pyogenic infection of the terminal phalanx, 


ten years’ duration, with atrophy of the adjacent skin. Roentgenologic 


tudy showed erosion of the end of the phalanx. Cultures from the small 


tules were negative for bacteria and fungae. No treatment had heen found 


effective 
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HyPERCHROMIC PATCHES OF UNDETERMINED ORIGIN AND OF SLOWLY PROGRESSIVE 
DEVELOPMENT. Louste, THipAut and A. BaARrANGER, Bull. Soc. frang. de 
dermat. et syph. 31:258, 1924. 










There were several of these areas, of long standing, in the sacral and 
subscapular regions, the patient being a woman, aged 47. There were pigment 
deposits in the derma and in the basal cells of the epidermis. The favored 
diagnosis was either pigmentary nevus or hyperpigmentation of endocrine 
origin. 












LINEAR DeRMATOSIS (PROBABLE Nevus). Louste and Tuipaut, Bull. Soc 


franc. de dermat. et syph. 31:260, 1924. 
Located in the genitocrural region, in a boy, aged 13 years, where it had 
been present since three months after birth, was a violaceous, lichenified 










lesion, probably a hyperkeratotic nevus or a lymphangioma. There was intens« 
pruritus. 





PARAPSORIASIS IN PLAQUES WITH AN ATROPHIC TENDENCY. MILIAN and PERIN, 
Bull. Soc. frang. de dermat. et syph. 31:262, 1924, 
In a woman, aged 28, the arms, right flank and inner surface of the thighs 
were affected, the condition being of ten years’ duration. The diagnosis was 
confirmed histologically. There was a reaction following an injection of tuber 






culin, and the lesions became more intensely erythematous, with sensations 
of burning. This suggested the possibility of a tuberculous etiology. 


PAPULONECROTIC TUBERCULIDS AND LICHEN SCROFULOSORUM. 
Bull. Soc. frang. de dermat. et syph. 31:264, 1924. 


MiL1AN and PERrIN, 







Under treatment with the vaccine of Jousset, after failure of antisyphilitic 
treatment, the lesions were at first aggravated, but within a month they 
disappeared almost completely. 













GENERALIZED XANTHOMA ARISING FROM CONGENITAL SYPHILIS. G. LACAPERE, 
Bull. Soc. frang. de dermat. et syph. 31:266, 1924. 











There was a generalized eruption of five years’ duration in a child, aged 
6 years. The diagnosis of xanthoma was confirmed by biopsy examination 
With no evidence of syphilitic infection in the parents and but slight evidenc« 
of its presence in the patient, the serology being negative, the arsphenamins, 
mercurials and iodids were administered, and at the end of a year the lesions 
had faded remarkably. Therefore, syphilitic hepatitis occurring in the fetus 
was considered causative. 









SECONDARY SYPHILIS RESISTANT TO ARSENIC, WITH NEGATIVE 3ORDET- 
WASSERMANN AND Hecut Reactions. G. LACApERE, Bull. Soc. frang. de 


dermat. et syph. 31:267, 1924. 









The author inquires whether there could be any relationship between the 


resistance to arsenic and the serologic negativity. 





UNRECOGNIZED NEUROSYPHILIS IN A PATIENT OF SYPHILITK 
Bull. Soc. frang. de dermat. et syph. 31:275, 1924. 


PARENTAGE. LEREDDE, 











The patient, aged 38, had presented signs of tabes since 1921; there were 
3 lymphocytes per cubic millimeter of spinal fluid; improvement ensued under 
antisyphilitic treatment. 
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Gonoccocic URETHRITIS, ARTHRITIS, PULMONARY (CONGESTION AND ZOSTER. 
P. JourDANET, Bull. Soc. frang. de dermat. et syph. 31:277, 1924. 


A recurrence of the urethral, arthritic and pulmonary infections was 


accompanied by the appearance of intercostal zoster. 


A CASE OF DyYSKERATOSIS FOLLICULARIS. . DANEL, Bull. Soc. frang. de 
dermat. et syph. 31:279, 1924. 


A man, aged 50, presented a characteristic, though rather mild, case of 
Darier’s disease of ten years’ duration. Histologic examination confirmed the 


diagnosis. Heredity apparently played no part in this case. 


PARALYSIS OF THE SIXTH PAIR OF CRANIAL NERVES IN THE COURSE OF TREAT- 
MENT WITH BismMutTH. A. GALLioTt, Bull. Soc. francg. de dermat. et syph 
$31:282, 1924. 

4 man, aged 37, had contracted syphilis in 1907, and had received some 
treatment at that time. In 1919, treatment was resumed, 10 injections of 
neo-arsphenamin and 10 of mercuric cyanid being given each year until 
january, 1924, when a series of 10 intramuscular injections of bismuth hydroxid 
was given. Seventeen days after the end of this course, bilateral abducens 
paralysis developed. The serology had been constantly negative. A resistant 


syphilitic infection is blamed. 


[He Use or TuBERCULIN IN DERMATOLOGY. JEANSELME and Burnier, Bull 

Soc. frang. de dermat. et syph. 31:292, 1924. 

For six years, the authors have used this method of treatment for tuber- 
culids, and they summarize the results, concluding that the use of tuberculin 
is valuable in most cases. At times the injections are followed by febrile 
reactions and the occurrence of local tenderness. The cure is not always 
lasting, and in some cases the treatment must be repeated each winter in 


order to prevent recurrence. 


[HE BorpeTt-WASSERMANN REACTION OF CASES RESISTING ARSENIC. GOUGEROT, 
P. FerNet and Peyre, Bull. Soc. frang. de dermat. et syph. 31:294, 1924 


The reaction was variable, so that no law could be established 


NDETECTED SYPHILIS IN INFANCY: THE PROBLEM OF MENTAL RETARDATION. 
LeEREDDE, Bull. Soc. franc. de dermat. et syph. 31:295, 1924 


Mental retardation, even in patients who show no clinical or serologic 


ms of syphilis and whose parents may be negative clinically and serologically, 


be due to syphilis. According to the author, surprisingly good results 
w the institution of antisyphilitic treatment in these cases, and he urges 


it be used as a therapeutic test in all early cases of mental retardation 


LEUKOPLAKIA ET KRAUROSIS VULVAE UNDERGOING MALIGNANT DEGENERATION 
Louste, THiBpAut and BILpERMANN, Bull. Soc. france. de dermat. et syph 
31:308, 1924. 

The condition had been present for seven or ei vears in a woman, 


aged 4] 
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VerRucouS LEUKOPLAKIA OF THE TONGUE. LousTe and Tursaut, Bull. Soc 
franc. de dermat. et syph. 31:310, 1924. 


In a man, aged 53, the condition was pronounced and of long standing 


, 


A photograph is shown. 


Apropos oF A Rectiriep Movutace: Pacetoi EpitHetiomMa. MIULtan, Bull 
Soc. frang. de dermat. et syph. 31:314, 1924. 


The author prefers the term “flat cicatricial epithelioma,” contending that 
the adjective “Pagetoid” is without sufficient meaning. Darier takes the 
opposite stand, feeling that there is a clinical resemblance to Paget’s disease 
of the skin, and that no better name has yet been suggested. 


CONTRIBUTION TO THE StTupy OF ANGIOLUPOID. MILIAN, Bull. Soc. franc. de 
dermat. et syph. 31:315, 1924. 


A woman, aged 30, presented a small coin sized, slightly elevated copper 
colored nodule at the root of the nose; it had been present for two months 
and a half. A pronounced local reaction, as well as a general reaction, 
followed the injection of tuberculin, and a biopsy examination further con- 
firmed the diagnosis. The lesion disappeared within a month. 


ANGIOLUPOID RESEMBLING SECONDARY Sypuitips. G. MiLian, Bull. Soc. frane. 
de dermat. et syph. 31:316, 1924. 
There were two lesions on the lips, which disappeared following a biopsy. 


Injection of tuberculin was followed by no reaction. 


A CASE OF NEVOCARCINOMA CurRED BY RADIOTHERAPY. MILIAN, J. BeLot and 
L. NAHAN, Bull. Soc. frang. de dermat. et syph. 31:318, 1924. 


A rapidly growing tumor, situated on the occiput of a young man, had 


recurred after excision; it responded to intensive roentgen-ray treatment; 
and after six months of observation there was no sign of reappearance. 


FLAT WarTS OF THE DorSA OF THE HANDS AND PRE-EPITHELIOMATOUS SENILE 
KERATOSES OF THE TRUNK. MILIAN and Perrin, Bull. Soc. franc. de dermat 
et syph. 31:320, 1924. 
These lesions had been present for nine years in a woman, aged 24. Histo 
logically, this was a case of Darier’s disease, and Darier pronounced it 


typical, including the lesions on the dorsa of the hands. 


DERMOHYPODERMAL SCLEROSIS OF THE THIGHS. MILIAN and RIvatier, Bull. 
Soc. frang. de dermat. et syph. 31:323, 1924. 
In a man, aged 32, large and small firm subcutaneous tumors had gradually 
appeared during seven months; during the last two months they had become 
painful. The diagnosis was made by biopsy examination. 


SYMMETRICAL ASPHYXIA OF THE EXTREMITIES IN MOTHER AND CHILD, WITH 
NECROSIS OF A TERMINAL PHALANX IN THE CHILD. BaABALIAN, Bull. Soc 
franc. de dermat. et syph. 31:325, 1924. 

The typical signs of Raynaud’s disease had been present in the mother 
for five years, and in the child, aged 9, for about six months. The mother 





ratio1 


eliminated, whereas the elimination of the insoluble products 
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sented suspicious scars, and the child had an Olympian brow and dental 
lformations; both were negative serologically. After three injections of 
rcurial oil, the child’s circulatory disturbance disappeared. The mother had 
t been treated. 


MPHODERMA IN ERYTHEMATOSQUAMOUS PATCHES, LICHENIFIED PLAQUES AND 


Tumors. Gastou, Bull. Soc. franc. de dermat. et syph. 31:327, 1924. 


\ man, aged 30, had had the affection, with remissions, for twelve years, 
clinical picture being that of mycosis fungoides. 
RSISTENT POLYMORPHOUS ERYTHRODERMA. Gastou, Bull. Soc. 


frang. de 
dermat. et syph. 31:329, 1924. 


Persistent polymorphous erythroderma — parapsoriasis or “parakeratosis 


iegata” had been present four years; there was some lichenification. 


ELIMINATION OF BISMUTH. LACAPERE, Restoux and BuGeEarp, Bull. Soc. 
ing. de dermat. et syph. 31:331, 1924. 


The authors have studied the rate of elimination of various bismuth prep- 


ns by the kidneys, finding that the soluble preparations were soon 
was slower, 


from four to six weeks in the case of the hydroxid. Therefore it 


t 1s 


eT 


ncluded that the action of the former is immediate and transient, and 
supplemented by the latter. The soluble compounds seem better 
cases with active lesions. When the authors administered the 
of bismuth by mouth, they found that none was eliminated in the 
but that bismuth sulphate appeared in the feces. 


OF SEBORRHEIC ALOPECIA BY MEANS OF ULTRAVIOLET Rays. 
Bizarp, Bull. Soc. frang. de dermat. et syph. 31:335, 1924. 
he author feels that in men under 40 years of age, this treatment 


s 


may 


use at least a temporary cessation of loss of the hair. 


clous SypHiLitic PHLEBITIS OF THE LEFT Upper Extremity. L. DANEL, 
Soc. franc. de dermat. et syph. 31:338, 1924. 


occurred in a man four months after he had been infected with 


city OF SOME DERIVATIVES OF META-AMINOPARAOXYPHENYLARSENIC ACID 
CLEMENT SIMON and Havupvuroy, Bull. Soc. frang. de dermat. et syph. 
31: 339, 1924. 


By experiments on mice, the authors have determined the maximum tolerated 


se and the fatal dose of the formyl, metoxyacetic, methylsulphonic and 


niacal benzoyl derivatives of the acid 


OF THE FormMyt DerivaTivE OF Metra-AMINOPARAOX YPHENYLARSENI( 


\cip AGAINST NAGANA OF MICE AND SPIRILLOSIS OF CHICKENS. CLEMENT 


StMoN and Secuin, Bull. Soc. frang. de dermat. et syph. 31:343, 1924 


In over half of the mice there were recurrences 


r th 
Ui 


to fourteen days 


le cessation of treatment; the chemotherapeutic index (curative dose 
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tolerated dose) was one half. In chickens the results of treatment were som« 
what more favorable; the coefficient was 5. 
FAacIAL AUTOPLASTY BY CUTANEOUS FLAPS IN LONG TUBULAR PEDICLES. Pau 
Movre, Bull. Soc. franc. de dermat. et syph. 31:345, 1924. 
This surgeon favors a two stage operation, with an arrangement which 


facilitates irrigation. 


NEURANGIOMA OF THE ForEARM. L. Cornit and R. Mor tort, Bull. Soc. franc. 
de dermat. et syph. 31:R.N.1, 1924. 


Histologic study of this tumor, found in a man, aged 26, showed that it 


was composed of proliferated nervous elements from the walls of the blood 


vessels. 


Diuretic AcTION OF MERCURIAL COMPOUNDS IN THE ATROPHIC CIRRHOSIS OF 
LaENNEC. G. ETIENNE, MicHon and M. NovakovitcH, Bull. Soc. franc. 
de dermat. et syph. 31: R.N.2, 1924. 


This diuretic action is observed in patients with or without syphilis, but 


is more pronounced in the syphilitic cases. 


PRESENTATION OF A PorRTABLE FILIFORM DoucHE AppaRATusS. Drp1erR, Bull. Soc. 
frang. de dermat. et syph. 31: R.N.3, 1924. 


A convenient and inexpensive apparatus is described, whereby the anti- 
pruritic, stimulating er destructive action of the filiform douche may be 
secured. 


SEVERE ACNE OF THE Face. J. WatrIN, Bull. Soc. frang. de dermat. et syph. 


31: R.N.9, 1924. 


This report concerns a severe case of acne of eight months’ duration in 
a girl, aged 18 years. Improvement was prompt after the use of autogenous 
vaccine and radiotherapy in small doses. 


PALMAR SYPHILIDS APPEARING THIRTY-FouR YEARS AFTER THE CHANCRI 
J. Wartrin, Bull. Soc. frang. de dermat. et syph. 31:R.N.9, 1924. 


The lesions were fissured and infiltrated, and they faded under antisyphilitic 


treatment. 


SEVERE CONGENITAL PemMpuicus. A, FRUHINGSHOLZ and J. WartrRIN, Bull. Soc. 
frang. de dermat. et syph. 31:R.N.10, 1924. 


The authors report a case of epidermolysis bullosa hereditaria occurring 


in an infant. 


CHANCRE OF THE VAGINA. Drover, Bull. Soc. france. de dermat. et syph 


31: R.N.10, 1924. 


The lesion was found on the anterior wall of the vagina. 
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oF THE Lerr CLAVICLE AND THE SYNDROME OF 


YPHILITIC OSTETITIS 
L. Cornit and Drovet, 


CLAVICULAR COMPRESSION. L. SPILLMANN, 
de dermat. et syph. 31:R.N.11, 1924. 


Bull 


Soc. franc. 
Unilateral circulatory and nerve disturbances were caused by pressure ot 


e subclavian and internal jugular veins and cervical nerves, and on the 
nferior cervical sympathetic ganglion. Under antisyphilitic treatment, these 


inifestations cleared up. 
LYMPHANGITIC GUMMAS 


PLE LESIONS OF CUTANEOUS TUBERCULOSIS AND 


SPILLMANN, Drovet and Dompray, Bull. Soc. frang. de dermat. et syph 


hs 

31: R.N.14, 1924. 

[he authors present a case of tuberculous lymphangitis presenting all 

he characteristics of cutaneous sporotrichosis. 

SPONTANEOUS GANGRENE OF THE GENITALIA AND ANTIGANGRENE SERUM 

L. SPILLMANN, Bull. Soc. frang. de dermat. et syph. 31: R.N.15, 1924. 
aged 20 years, the left labium majus was affected, the involve- 

hours’ duration Based on clinical evidence alone 


fa few 
with good results 


serum was given at once, 


OF WoRKERS iN MALT. SPILLMANN, Bull. Soc. frang. de dermat 
et syph. 31: R.N.17, 1924. 
\pparently due to irritation from dust, this condition is common in eastern 
rance. A case is described in which the hands, forearms, neck and 
involved, the lesions being small papulovesicles and pustules. Protective 
ig is effective in preventing the trouble 


chest 


PARKHURST, Toledo, Ohio 


DERMATOLOGIC ABSTRACTS 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


I NTERSTITI <p> PARENCHYMATOUS 
Bennett, Arch. Int. Med 


OF SYPHILIS OF AORTA WITH 


NEUROSYPHILIS J. H. Musser and A. 


34:833 (Dec.) 1924. 
y made by Musser and Bennett of spinal fluids obtained from 
syphilitic aortitis, of which fourteen were aneurysms, showed that 
ver cent. had associated cerebrospinal infection. A comparative necropsy study 
aortic syphilis with different varieties of 


the frequency of associated late 
" 
38 per cent 


{ 
vas made. Of 102 cases of vascular neurosyphilis, 
hilitic aortitis and 8.9 per cent. had advanced to the stage of aneurysm 


110 general paralytic patients, syphilitic aortitis with 


28 per cent. had 
fifty tabetic necropsies revealed 


26 per cent. of 1 
Advanced syphilis of the aorta and result- 
endarteritic and meningeal 


cent. aneurysms and 

ic aortitis with no aneurysms. 
neurysms are more frequently associated with the 
terstitial) form of cerebrospinal syphilis than with the parenchymatous (tabetic 
Variety In the early tage of spirochetemia there 


) 
\ 


18 
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invasion of every aorta. In certain persons there occurs extensive vascular dis- 
ease, probably the result of vasotropism of Spirochacta pallida. In others, the 
aortic lesions are mild, and the strain of spirochete has higher invasive qualities 
and attacks nervous tissue with resulting neuronic degeneration by the neuro- 








tropic strain. 






SporotricHosis: A CLINICAL AND BACTERIOLOGIC StupyY oF Four CASES witH 
UnusuaL CiinicaL MAnirestatTions. W. H. Guy and F. M. Jacos, 
J. A. M. A. 83:1663 (Nov. 22) 1924. 














A white boy (Case 1), aged 8, had extensive cutaneous ulcerations and 
bone involvement. Several operations had been performed because of a mistaken 
diagnosis of tuberculosis. Cases 2 and 3 followed ear-ring punctures. Large 
ulcerations developed at these sites. Case 4 presented the clinical picture ot 
epidermophytosis of the feet. 

In all cases, Sporothrix schenkii was the only fungus recovered. The first 









three patients were treated with potassium iodid and roentgen ray, the fourth 





with Whitfield’s ointment and the roentgen ray. Satisfactory results were 






obtained. The fourth case is presented as a possible case of sporotrichosis 






giving the picture of a tineal infection. 











THE INCIDENCE OF SPIROCHAETA PALLIDA IN CEREBROSPINAL FLUID DurRING Ear ty 
Stace OF Sypuitis. A. M. CuHEesNeEy and J. E. Kemp, J. A. M. A. 83: 
1725 (Nov. 29) 1924. 






The authors’ investigation was based on the rabbit inocculation method. 
Spinal fluid from thirty-four early untreated cases of syphilis was injected with 
five positive results. Only fluids normal to the usual laboratory tests were used 







The authors’ percentage of positive takes (14.7) is in line with that of other 





investigators, though somewhat lower than that of Warthin and Wile, who 






used a coagulation method. 













REINFECTION IN SYPHILIS: ReEporT OF THIRTEEN Cases. J. R. Driver, J. A. 
M. A. 83:1728 (Nov. 29) 1924. 













An analysis of Driver’s cases reveals some interesting data. In twelve of 
the cases the patient was seen early in the disease, the single exception having 


latent syphilis. The patients received an average of twelve arsphenamin and 






twenty-five mercurial injections, with extremes of six and twenty-four of 





the former and fifteen and fifty of the latter. The average number of months 





under treatment was sixteen. The period between infections varied from one 






month to ten years, with an average of fifteen months. 






As reinfection is the most satisfactory evidence of cure of syphilis, thes: 






figures show that early diagnosis and early institution of treatment are of 
almost vital importance; that the amount of treatment required for cure varies 
in individual cases, and that the first syphilitic infection confers no immunity 








As soon as the patient is free of the first infection, he is open to another. 















THE CHEMOTHERAPY OF SULPHARSPHENAMIN. 1. Toxicity AND TRYPANOCIDAL 
Erriciency. G. W. Raiziss, M. Severac and J. Moetscnu, J. A. M. A. 
83:1734 (Nov. 29) 1924. 












Raiziss and his co-workers base their conclusions on the results obtained 
in rats infected with Trypanosoma equiperdum. 
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All lots of the drug tested by them passed the standard toxicity tests at 
(0 to 400 mg. per kilogram. 

Tests for trypanocidal activity showed that sulpharsphenamin has a chemo- 
herapeutic index considerably inferior to arsphenamin and at most one-half 
hat of neo-arsphenamin. The trypanocidal efficiency of sulpharsphenamin is 

same whether administered intravenously or intramuscularly. 


NRECOGNIZED CLINICAL IMPORTANCE OF ANAL Pruritus. J. F. MONTAGUE, 
J. A. M. A. 883:1747 (Nov. 29) 1924. 


Attention is directed to those cases of anal pruritus which are due to 
isceral disease, the anal itching being the result of a misreference of sensation. 
When this point is grasped, it will be seen that anal pruritus may be a symptom 
of major importance, and in all instances calls for a thorough investigation 
of the patient with particular reference to disease of the abdominal organs. 
Montague mentions three cases in which anal pruritus was the herald symptom 
of organic disease of important organs: Case 1, anal pruritus with ovarian 
yst; Case 2, prostatis and seminal vesiculitis associated with anal pruritus; 
Case 3, adenocarcinoma of the sigmoid associated with the same symptom. In 
hese cases, removal of the visceral disease corrected the pruritus. 


(GERMICIDAL PROPERTIES OF CHEMICALLY Pure Soaps. G. E. Waker, J. Infect. 
Dis. 35:557 (Dec.) 1924. 


Soaps prepared from pure fatty acids were found by Walker to differ markedly 

their germicidal properties, although sodium and potassium soaps of the same 
fatty acid do not differ greatly in this respect. The lowermost members of the 
fatty acid series possess limited or no germicidal properties against the organisms 
tested. Staphylococcus aureus possesses marked resistance to the action of soaps, 
ot being killed by any of them under the conditions of Walker’s experiments 
The pneumococcus shows marked susceptibility to the action of the laurates, 
leates, linoleates and linolenate, being killed in fifteen minutes by a N/10,240 
approximately 1: 50,000) solution of sodium laurate. A 1 per cent. solution 

phenol is required to kill under the same conditions. The streptococcus is 
killed by the same soaps as the pneumococcus although it does not possess the 
same extreme susceptibility. Bacillus typhosus is considerably more resistant to 
the action of soaps, although killed in fifteen minutes by twentieth to fortieth 
ormal (1.5 to 0.5 per cent.) solutions of the soaps of the saturated acids, from 
uric to stearic inclusive. A 1 per cent. solution of phenol is also required to 
kill under similar conditions. On the other hand, B. typhosus is markedly 
resistant to the soaps of the unsaturated acids, despite the strong action of the 
latter on the pneumococcus and streptococcus. Hence, these soaps show marked 
elective activity for the pneumococcus and streptococcus. The soaps of myristic, 
palmitic and stearic acids kill the pneumococcus, streptococcus and_ typhoid 
bacillus in about the same concentration, and hence exhibit no marked selec- 
ive action. The laurates, in that they are strongly germicidal toward the 
neumococcus and streptococcus, and at the same time show definite germicidal 


properties toward the typhoid bacillus, seem to possess the most general action 
is germicides. The marked resistance of Staphylococcus aureus, however, 


limits the use of soaps as general antiseptics. In common with other germicides, 


soaps act best at higher temperatures. No attempt is made to explain the 
germicidal effect of soap solutions although it may possibly he related to 


their depressor effect on surface tension. 
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CHANCROIDAL INFecTION. C. C. Saetuor, J. Infect. Dis. 35:591 (Dec.) 1924 
1924. 





The Ducrey bacillus was isolated and cultivated by Saelhof in 65 per cent 
of clinical chancroids. Two strains of a streptobacillus having the morphologic 
and cultural characteristics of the Ducrey bacillus were isolated from the 
smegma of normal persons. In a limited number of instances, vaccines wer: 
apparently of no therapeutic value in the treatment of chancroidal infection 
Production of experimental chancroid in the rabbit gave uniformly negative 
results. Intradermal inoculation of pure cultures of Ducrey bacillus in the 
monkey produced a shallow, undermined, crust-covered ulcer, smear prepara- 
tions of which revealed the Ducrey bacillus. 


ARSENIC CANCER OF OCCUPATIONAL OrIGIN. W. J. O'Donovan, Brit. J. Dermat 
& Syph. 36:477 (Nov.) 1924. 

O'Donovan cites three cases of skin cancer occurring in men who worked 
with sheep-dip. Sheep-dip is an arsenite of sodium containing arsenic sulphid 
and free arsenous oxid. The process of manufacture is very dusty. 





Curonic RELAPSING PoLtypERMATOMYosITIS. F. P. WepBerR and A. M. H. Gray, 
Brit. J. Dermat. & Syph. 36:544 (Dec.) 1924. 


Weber and Gray suggest that dermatomyositis is most probably to be regarded 
as a widespread patchy parenchymatous acute degenerative or necrotic process 
of toxic origin, generally relapsing, and chiefly affecting the striped muscles and 
subcutaneous tissue. The other pathologic changes are, according to this view, 
the results of nonsuppurative inflammatory and regenerative reaction in the parts 


involved and their surroundings. 










































EARLY PREGNANCY AND EpitHetioma. C. W. A. Emery, Brit. Med. J. 2:1149 
(Dec. 20) 1924. 


Emery holds the view that the conditions prevailing in the first three months 
of pregnancy assist in a study of the etiology and treatment of epithelioma 
There is no other normal condition in which one tissue, if it does not definitely 
attack, at least invades another. The body tissues are prepared to, and normally 
can, resist the growth of an epithelioma, and if the tissues are prepared against 
this particular growth they will resist any invading growth, whether malignant 
or not. Overproduction of secretion results in completely antidoting resistance 
and so invasion continues wildly. The action of lutein secretion in lowering 
or countering body resistance explains the preponderance in women of cances 
cases under the age of 40, as compared with men under that age. The epithelioid 
character of the lutein cells and the fact that they contain a lipoid substance 
is important when it is remembered that the body is prepared to resist an 
attack by epithelial cells. Emery asserts that in the body generally epithelioma 
does not grow where there is an unadulterated layer of fat below epithelium 
The commonest sites for epitheliomas are to be found where the epithelium 
comes into direct contact with mixed muscular or fibromuscular tissue, for 
example, in lip, tongue, cervix uteri, and following dissolution of continuity 
of a fatty layer by wounds, ulcers, burns, etc. The only area which the bod) 
normally prepares for the reception of invading cells (chorionic epithelium) 
does not possess a fat layer. Fat, therefore, is protective. Muscular tissue, 
especially mixed muscular and fibrous tissue, has some property which makes 
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very receptive medium for proliferating epithelium. That epithelial and 
id substances come so much into evidence in early pregnancy and produce 
me form of reaction on the part of the body, and that the fat of the body 


I 


rdinarily exercises a protective action, are very important points. The close 
lationship of fat and epithelium in the body generally and the epithelial and 
lipoid nature of the lutein cells suggests that either fat alone, or some inter- 


tion between the two provides the blood with its resisting powers; or, again, 
that the fat in itself provides both mechanical protection and the resisting 
powers to the blood normally, and that, in a finer and more intimate form, 
the lutein cell epithelial and lipoid substances evolve an antidote to that 


esistance. 


ERYSIPELAS SUCCESSFULLY CURED BY SUBCUTANEOUS INJECTION oF Cow’s MILK. 
T. A. LeBBeTTER, Canad. M. A. J. 14:1179 (Dec.) 1924. 


Foreign protein (cow's milk) has proved in Lebbetter’s experience to be a 
rapid, economical and positive factor in the immediate cure of erysipelas. Out 
twelve cases treated, eleven of which had been seen early before the fifth 
the seventh day of the disease, four had the temperature reduced to normal 
nd all other symptoms arrested within twenty-four hours of the first injection; 
four had similar reaction within forty-eight hours of the first injection; and 
three within seventy-two hours. The procedure followed for the preparation and 
administration of foreign protein was as follows: The required amount of fresh 
whole milk, secured from a government tested herd, was placed in a sterilized 
ontainer and then in a water bath. The water was boiled for ten minutes, 
then the milk container was shaken well and the milk administered either sub- 
cutaneously or intramuscularly at regular body temperature. The selection of 
a subcutaneous or an intramuscular route depends on the severity of the infec- 
tion and the general condition of the patient. The usual dose is from 3 to 5 c.c. 
[his dosage may be repeated, if deemed necessary, for four or five consecutive 


ivs. 


CAUSE OF PEMPHIGUS ConTaGiosus. J. CUNNINGHAM and S. RAMAKRISHNAN, 


Indian Med. Gaz. 59:559 (Nov.) 1924. 


In hundreds of cases examined bacteriologically by Cunningham and Rama- 
krishnan, Aurococcus (of Winslow and Rogers, 1905) was constantly present, 
irticularly in the later stages, once the contents of the vesicle had become 
loudy. In earlier vesicles, however, they frequently isolated a streptococcus. 
They regard this streptococcus as the primary cause and Aurococcus a secondary 
infection occurring in the more mature bullae. With a view to determining the 
xact position of this streptococcus, they examined in detail the organisms grown 
rom twenty-four typical cases of the disease. In each case the streptococcus 
vas found. In smears from the fluid of the blister the organism appears as a 
mall gram-positive diplococcus. It has long been customary in Madras to 
treat the affection by means of a vaccine prepared from this organism, which is 
nown as the “pemphigus” streptococcus. The vaccine is administered in doses 

5, 10, 15 and 20 millions at intervals of from four to six days. It is rarely, 
wever, that the full four doses are required, the condition disappearing after 
he second or third dose with the greatest regularity. 


Pruritus Ant oF Mycotic Oricin. <A. CASTELLANI, J. Trop. Med. & Hyg. 
27:304 (Nov. 15) 1924. 


In eleven cases of pruritus ani, Castellani has grown fungi from scrapings 
the anoperianal region, fungi of the genus epidermophyton and tricophyton; 
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Epidermophyton cruris Castellani 1905 (EF. inguinale Sabouraud 1907) in eight 
cases; E. rubrum Castellani 1909, in two cases; and a tricophyton not yet classified 






in one case. These fungi apparently remain dormant in the anoperianal region 






for a long time, causing severe pruritus, but practically no objective symptoms, 






though if the region is examined carefully, minute, slightly raised, red, infiltrated 






patches may not rarely be seen. An eczematous dermatitis due to scratching may 
also develop, and a secondary streptococcal infection may become engrafted on 
the mycotic condition. Castellani used with extremely good results Deeks’ anti- 
mycotic ointment. The formula is as follows: salicylic acid, 4 parts; bismuth 








subnitrate, 10 parts; mercuric salicylate, 4 parts; oil of eucalyptus, 10 parts; 
petrolatum and lanolin sufficient to make up to 190 parts. Painting the parts 
with a strong lotion of potassium permanganate (25 grains to 1 ounce of water) 







is useful in certain cases, also an ointment containing salicylic acid and sulphur 






(15 grains of each to 1 ounce of petrolatum). In very chronic cases roentgen 






ray treatment is often efficacious. When an eczematous dermatitis due to scratch 






ing is present with severe acute symptoms of inflammation, a soothing treat- 





ment should be used first, such as lead lotion, to be followed by the antimycotic 






measures when the acute symptoms have disappeared. 


















d. I'Inst 





RECURRING HERPES OF A FINGER. NiIcoLAU and PoINcLoux, Ann. 


Pasteur 38:977 (Nov.) 1924. 












Nicolau and Poincloux observed a case of herpes recurring on a finger 
which had been exposed to pressure and was callous. Inoculations in rabbits 






showed only slight neurotropism at first. In a later attack, which was connected 
with slight signs of encephalitis, the virus proved neurotropic. 














AvutTo-INOCULATION WITH VENEREAL Disease. J. LACASSAGNE and PIGEAUD, 
Ann. d. mal. ven. 19:865 (Dec.) 1924. 












Lacassagne and Pikeaud give a long list of physicians in various countries, 


from Hunter in 1767 to Reenstierna’s recent auto-inoculations with chancroid 






They add that such devotion to science “deserves the gratitude of humanity and 





the admiration of scientists.” 


















RECURRENCE DurING BISMUTH TREATMENT IN SypuHitis. J. Gouin and M. R 


AoustTIN, Ann. d. mal. ven. 19:881 (Dec.) 1924. 





Gouin and Aoustin observed a generalized secondary roseola in one patient 





at the seventh injection of an insoluble bismuth. Three following injections 






only aggravated the eruption. In another patient, syphilis on the palms first 






vanished after ten intravenous injections of a soluble bismuth, but reappeared, 






even more pronounced, at the seventeenth injection. Arsphenamin, with or with 






out mercury, proved effectual in both cases. 







SERUM FROM IMMUNIZED LLAMAS IN TREATMENT OF SYPHILIS IN MAN 
Jaurecuy and Lancetorti, Bull. de ’Acad. de méd. 92:1295 (Dec. 2) 1924 














Jaureguy and Lancelotti have been experimenting with the South American 


llama for twelve years. Their historical research, reaching back to the pre 






Columbian period, suggests that this cameloid ruminant may have been the 






original source of syphilis. The etiology, pathogenesis and symptoms in the llama 






are analogous to those in man, and the disease is reciprocally transmitted. Pur« 





cultures were obtained, the llama immunized, and its serum used first in treat 
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ment of syphilized Hamas. Those treated in the chancre period were cured, 
ind some of them are still alive ten years later, while the nontreated all died 
n from twenty-two to thirty-six months. The descendants of the cured did not 
present signs of congenital syphilis, even in four generations. The serum, tried 
1 man, seemed to shorten the course of the chancre, and to reduce rapidly 
the size of the enlarged glands. The biologic 


reactions soon 
\ dose of 1 c.c. injected subcutaneously, 


became negative. 
five minutes before an intravenous 
njection of arsphenamin, prevented phenomena of intolerance in twenty patients 
subject to nitritoid crises or other disturbances under arsphenamin. Good 
esults were noted after intraspinal injections of the serum (following removal 
f an equal amount of cerebrospinal fluid) 

The treatment was more rapidly 


in cases of 
1 Nie 
i syphilis 


progressive paralysis. 
successful when employed in the early stages 
In six subjects treated in the primary stage, and long under observa- 
among 100 treated in the last three years, the reactions are still negative 
laureguy and Lancelotti recognize that 

serotherapy cannot be established 


tron 


the absolute efficacy of this form of 
for ten or twenty years, but they are con- 
vinced that the serum of syphilized llamas represents great progress in the 
treatment of syphilis with a rational and harmless reinforcing of 


the natural 
resisting forces. 


HIRSUTISM IN ENDOCRINE 


DISEASE. CROUZEN 
d 


. ET AL., Bull. et mém. Soc. méd. 
hop. 48:1735 (Dec. 19) 1924 


The patient was a woman, 32 years old. 


Amenorrhea of seven years’ stand- 
ing, abnormal hairiness, and adiposis resembling Dercum’s disease, were the main 
eatures suggesting endocrine upset. 


LTURES OF NEUROVACCINE ON HUMAN SKIN. Nico_tau and Poinctoux, Compt. 
rend. Soc. de biol. 91:1239 (Dec. 12) 


1924. 


Nicolau and Poincloux inoculated two men simultaneously with neurovaccine 


one arm and ordinary 


vaccine on the other. 
produced 


The neurovaccine after having 
the typical pustule in man, did not lose its specific properties. Applied 


from that of 
It had also preserved its special affinity 


fterward to the skin of a rabbit, it caused an exanthem different 
usual cowpox pustule. 


for nerve 


NDULAR EPITHELIOMA 


biol. 91:1260 (Dec 


GLEIZE-RAMBAL and 


1924 


Ropert, Compt. rend 


hel 


(;sleize-Rambal and Robert relate that the 


process of cell development 


mmary epithelioma described was similar to that in the breast 11 


l } 
LS AFTER IRRADIATION. 


biol. 91:1267 (Dec. 12) 


ANCEL and 
1924. 


V INTEMBI 


Vintemberger conclude from their experiments on 
roentgen rays on the cells depends n l 
lls, but also on their activity after 


ot only on the susceptibility of the 

irradiation intense the 
1 y - , > 

1ation, tne mo ol 


the cell after 


. ] 
ai 


Ray on Mi 
91:1271 (De 


Vintemberger’s experiments, roentge1 
lesions in hen’s eggs, w were exposed 


age ol karvokinesis 
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SKIN XANTHOCHROMIA. M. Lapsé, Presse méd. 33:17 (Jan. 7) 1925. 


Labbé emphasizes that no relation exists in this syndrome between the intensity 
of the skin tint and the amount of cholesterol in the blood. Xanthochromia, 
like xanthoma, may be caused by a deficient metabolism of lipoids, which explains 
its frequent coexistence with grave diabetes. The treatment consists in a fat 
deficient diet. 


SpeciFIcC ANTIBODIES IN SCARLET Fever. G. Vitetti1, Pediatria 32:1369 (Dec. 1) 
1924. 


Vitetti confirms the presence of agglutinins, amboceptors and opsonins in 
the serum of patients and convalescents from scarlet fever. He used Di 
Cristina’s cultures, and an alcoholic extract from the scales as antigens. 


LuMBAR Puncture. W. WeECHSELMANN, Med. Klin. 20:1761 (Dec. 14) 1924 


Wechselmann modifies Antoni’s method by using a longer leading needle, 
and puncturing the meninges with a much finer needle. The fluid escapes 
slowly, and there are no subsequent disturbances — probably because the open- 
ing in the meninges closes immediately. He makes the punctures on outpatients. 


WASSERMANN REACTION IN ProsTITUTION. KLEMM. Munchen. med. Wehnschr. 
71:1751 (Dec. 12) 1924. 


Klemm found a positive Wassermann reaction in one third of 295 registered 
prostitutes in Leipzig. He hopes that the regular examination of blood will 
aid in treatment. He has already had encouraging results in the first half 
year (50 per cent. of them became negative). 

CANCER OF Mice. F. MaAnpt and F. Stour, Wien. klin. Wehnschr. 37:1275 

(Dec. 11) 1924 


Mandl and Stohr produced tar cancer in only 6-8 per cent. of the surviving 
mice. They attribute this low percentage to the food (bread), large water 
intake and fresh air in the wire cages. Scarification of the skin did not improve 
the results, but operative measures enhanced the growth of a beginning cancer. 
The tarring gave a certain amount of protection against inoculated tumors 
In one animal, microscopic sections revealea a cancer, although the skin was 


macroscopically only thicker. Faradization made mice less resistant against 


inoculated tumors. 


DIABETIC XANTHOMA. VAN VLOTEN, Nederlandsch. Tidjschr. vy. Geneesk. 2:2846 
(Dec. 6) 1924. 


Van Vloten calls attention to the benefit from insulin treatment in a case of 
almost universal xanthoma in a diabetic man. The cholesterol content of the 
blood also declined. 





Society Transactions 


MINNESOTA DERMATOLOGICAL SOCIETY 
Regular Meeting, Oct. 1, 1924 


H. G. Irvine, M.D., Presiding 


GUMMA OF Nose. Presented by Dr. SwEITZER. 


A man, aged 34, had had an initial lesion in the mouth fourteen years 
efore presentation. He had received one arsphenamin injection at that time, 
but he had received no treatment since. In October, 1923, the patient had 
been hit on the nose, and a swelling had resulted which had not healed. Some 
bone had been loosened, and the nose was swollen and showed ulceration on 
the right ala and left side of the nose near the tip. 


\ Case FoR D1iaGNosis (GRANULOMA ANNULARE). Presented by Dr. MICHELSON. 


\ girl, aged 13, was presented because of an eruption on the calves which 
had been present for about six months. The patient’s mother said that the 
ruption was not stationary, but at times was more marked. There was a 
moderate degree of itching, but no scratch marks. The eruption consisted of 
hree or four raised erythematous but palpable crescents or rings, none larger 

a nickel. There was no scaling or crusting. Some of the lesions were 
almost white. Biopsy had been performed, which showed a dense infiltrate 
the corium, but which was not characteristic of any entity. There was no 
central necrosis. 
DISCUSSION 

Dr. SWEITZER said that he had seen this patient several times, through the 
courtesy of Dr. Michelson. He felt that the condition was granuloma annulare, 
in spite of the microscopic picture. The lesions did not show the necrosis 
in the center that is supposed to accompany granuloma annulare. He said 
that in granuloma annulare there are lesions which resemble the eruption 
presented by the patient more than any other skin lesion except urticaria. 

Dr. MICHELSON said that he had considered granuloma annulare and sym- 
metrical dysmenorrheic dermatitis. Against granuloma annulare was the fact 
that the microscopic picture did not correspond to that found in that condi- 
tion. The fact that the eruption was symmetrical and that it was more 
marked just preceding menstruation somewhat favored the other diagnosis. 

Dr. GOECKERMAN said that of course the term erythema perstans is indefinite, 
yet he would classify this lesion as what Sutton describes as erythema perstans 
He felt that it was too evanescent for granuloma annulare. 


VERRUCA VULGARIS OF THE ToNGUE. Presented by Dr. OLson 


A boy, aged 13, with numerous ordinary warts on the hands, had one 
wart on the lip and another on the tongue. 


ERYTHEMA INDURATUM. Presented by Dr. OLson. 


A young woman had extensive scarring on the right leg, due to an ulcerat- 
ing process of fifteen years’ duration. During the past eight years, she had 
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received numerous injections of arsphenamin. At the time of presentation, 
there was a recurrence, two ulcerated areas having recently appeared over 
the ankle. 


DISCUSSION 



























Dr. Sweitzer said that he thought this case deserved mention for the 
reason that Dr. Klein’s case was presented, and because the diagnosis was 
doubtful. He felt that this condition was undoubtedly erythema induratum 
There was considerable loss of tissue, but of course extensive surgical opera 
tions had been performed on the patient. 


Dr. OLson said that the patient had lesions on her foot also. 


VARICELLIFORM SYPHILID. Presented by Dr. OLson. 


A young woman, aged 18, had been quarantined for chickenpox for two 
weeks. The rash resembled chickenpox in appearance and distribution. The 
color of the lesions, however, was darker than in chickenpox. The Wasser- 
mann reaction was positive, and there were other, although not marked, signs 
of syphilis. The eruption had rapidly disappeared under treatment with 
injections of arsphenamin. At the time of presentation, the patient showed 
numerous scars resembling those seen after chickenpox. 


DISCUSSION 





Dr. Sweitzer said that in this smallpox epidemic cases diagnosed as small 
pox were seen that were syphilis. He had a private patient now who had 
been in a pest-house in North Dakota for fifty-seven days with syphilis, and 
they finally let him out. Dr. Sweitzer said he felt that the question of 
differential diagnosis between smallpox and pustular syphilis would come up 
this year more than during the past few years. 











Sarcoip. Presented by Dr. SHaptiro. 












A woman, aged 30, presented scattered, discrete, fairly hard subcutaneous 




















nodules the size of a small marble. There was one on the left upper arm, 
another on the right arm, one on the internal and another on the external 
surface of each leg above the knee, one also on the left buttock. Some of 
the lesions were not visible but were palpable, with purplish red smooth glisten- 
ing skin over them. The patient had had a spontaneous miscarriage seven 
years before; she had a healthy child aged 5. Her general health was good, 
with no evidence of tuberculosis. 


DISCUSSION 












Dr. MICHELSON said that he would like to examine a section from this 


case before venturing an opinion, Subcutaneous sarcoid should come under 


consideration first. 








TUBERCULOUS VERRUCOSA CUTIS. 





Presented by Dr. Sweitzer. 





A youth, aged 17, noticed an ulceration on his left forearm in April, 1924. 
The patient at present showed a round, slightly warty lesion on the forearm. 
Biopsy showed tuberculosis. 


DISCUSSION 





Dr. SWEITZER said that the condition had looked more like ringworm ot 
blastomycosis when they first saw it, but it was not typical of either of those 
conditions, and biopsy showed it to be tuberculosis 
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YCHIA SyYPHILITICA. Presented by Dr. OLson 
\ man, aged 38, showed atrophic and subacute inflammatory changes in 
umber of the finger nails. The process involved especially the nail root 
Qne finger showed a paronychia that had been treated elsewhere as an ordinary 

fection. There were no other lesions of syphilis. The Wassermann test 
is positive. Rapid improvement occurred after injections of arsphenamin 


ONDARY ERYTHRODERMA FOLLOWING SEBORRHEIC DERMATITIS 


Presented by 
Dr. MICHELSON 

an, aged 37, a janitor, said that since childhood he had had more or 

ss trouble with his scalp, and that the condition had at various times bee 

enosed as psoriasis. Four months before presentation, his physician had 


treated a more or less general eruption with chrysarobin ointment; following 


his, his skin became red and scaly. The patient when presented had a diffuse 
Iness over the entire body and face. The scalp was covered with thick, 
idherent, greasy scales. There were no lesions on the knees or elbows which 


embled psoriasis. There was no involvement of the finger nails. The redness 


as particularly marked on the face and pubic region and at the flexor regions 


the great joints. There was some leukoplakial involvement of the buccal 


\ 


membranes. The scales were about the size of a thumb nail; they were white 


nd were easily brushed off. There was no pin-point bleeding. 


DISCUSSION 


Dr. MicHELSON said that the diagnosis of secondary erythroderma covered 


“multitude of sins,” and in spite of the fact that the man had had more or 


ess skin trouble all his life which had been diagnosed as psoriasis, he could 
not make 


such a diagnosis from the lesions present. 
| 


i 2 : ’ 
sidered, and the leukoplakial involvement of the mouth suggested that; and, 
there 


were some lichen-like lesions on the thighs, but this type of lesion 
Was Often seen in chronic skin conditions. 


Lichen planus was con- 
} 
i, 


Because of the type of scalp involve- 
nt and the accentuation of the eruption in the typical seborrheic areas, 
Dr 


Michelson said he thought that the diagnosis undoubtedly was a secondary 
erythroderma following a seborrheic dermatitis, wit 


ith the chrysarobin probably 
cting as an exciting factor 


Dr. FREEMAN said he felt it was rather difficult to state definitely what 


ondition was. In his opinion, the diagnosis was between lichen planus 


seborrheic dermatitis. In view of the fact that some papules on_ the 
len were suggestive of lichen planus and that the patient had lesions 


mucous membrane, he was inclined to believe that the original trouble 


lichen planus, and that the exfoliative nature of the present condition 


is the result of strenous treatment received before Dr. Michelson saw him 
Dr. IRVINE said that in considering lichen planus he always thought of a 
psoriasis he had shown before the Society \fter one attack of 
man had lesions typical of lichen planus 
his body He had had several attacks, and following 

typical lichen planus. 


a 
lal 


y exfoliating dermatitis, the 
one of them, he 
There was no question about the psoriasis 

Dr. Orson said that a point against seborrheic dermatitis was that the 


1i¢ 
ndition had not responded to treatment. He advised making a biopsy. 
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\ Case For DracNosis. Presented by Dr. OLson. 


N. J., a man, aged 50, had had superficial erosive ulcers on the soft palat 
and tonsil for the past three years. The lesions had recurred at intervals 
They were rather painful and bled freely. Fungi, Vincent’s organisms, an 
tubercle bacilli were absent. Wicrococcus tetragenous had been reported it 
the smears. 


DISCUSSION 





Dr. MIcHELSON said that he distinctly remembered having treated this 
patient for syphilis some seven years ago, and therefore he was influenced 
in making a diagnosis of syphilis this time also. 













EROSIA INTERDIGITALIS SACCHAROMYCETICA. Presented by Dr. SwEITZeEr. 





A woman, aged 45, presented macerated lesions between the fingers. Thx 


condition had heen present for five years. Yeast fungus was demonstrated 











A CASE FoR DIAGNOSIS. 





Presented by Drs. Irvine and TURNACLIFF. 














A colored man, aged 66, presented a small ulcer in the roof of the mouth 
forward and to the left of the center. The conditions to be considered i 





making the diagnosis were simple ulcer following trauma, carcinoma or syphilis 
Che patient had just been seen, and there were as yet no laboratory findings 







A further report will be made later 











Fox-Forpyce Diskast Presented Dr. SWEITZER. 























by 





A girl, aged 14, presented numerous papillary lesions in both axillae. No 
axillary hairs were present. A biopsy had been made. Few of these cases 
have been shown. Dr. Freeman had shown one. These cases are scarce, 
and some of the text books do not mention this disease at all. Dr. Sweitze: 
called attention to a recent article in the German literature in which the nam: 
of lichen axillaris is given to the condition. 


DISCUSSION 


Dr. OLson said that the name of lichen axillaris was not a good one, as 
the condition occurred also over the pubes 

Dr. MICHELSON said that the biopsy in this case was instructive, for wher« 
clinically the condition consisted of numerous narrow lichen-like projections, 
microscopically there was quite a degree of acanthosis and hyperkeratosis 
with involvement of the orifices of the sweat ducts with subsequent dilation 
There was also involvement in certain areas of the sebaceous glands. 

Dr. IrvINE recalled a patient he had seen with this condition two or three 
years ago. That patient also had lesions over the pubes. They had secured 
satisfactory results with the violet ray. 





A Case For DiaGNnosts. (LEUKEMIA OR SypHILts?). Presented by Dr. SwEITZER 






A man, aged 44, had many old pigmented scars with whitish centers and 
one lesion with a crust on the forehead and another on the abdomen. Theré 


was a large ulceration on the neck. All the glands were generally enlarged, 
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net and shotty. On Sept. 29, 1924, there were 170,000 white blood cells. 
Wassermann test was negative. Biopsy showed leukemic infiltration 
skin 
DISCUSSION 


Dr. SwWEITZER said that his impression was that the man had leukemia. He 


It that the improvement would prove to be only temporary. 


Dr. O'Leary said that he had never seen any patients with leukemia and 


yphilis in which it was felt that syphilis was the etiologic factor. He had 


however, had the opportunity of trying out a therapeutic test on such 
tients. He doubted that syphilis is ever the etiologic factor in the disease. 
had seen a number of patients with febrile leukemias with negative Wasser- 
tests and no evidence of syphilis, in whom arsphenamin had temporarily 
used a fall in temperature. Its effect, however, was only transient. The 
lition impressed him as being a leukemic infiltration of the skin rather 
a syphilitic condition, and he believed studies of the original section 
substantiate this opinion. 
MICHELSON said that they would have to accept the hematologists’ diag- 
yf acute leukemia, for they had carefully examined the slides, and that 
eir diagnosis. Dr. Michelson said that he had made a biopsy on both 
‘ly and late lesion. The pathology was that of either a nodular ulcerated 
hilid or tuberculosis, and although he was willing to accept the diagnosis 
leukemia from the blood picture, he thought that one should at least be able 
rule out leukemia cutis from the microscopic section. Instead of a dense, 
re or less uniform infiltrate of lymphocytes, these sections showed scattered 
les of infiltrate made up largely of epithelioid and round cells with giant cells. 
fact, almost typical tubercles were to be found. If the condition was tuber- 


‘losis, Dr. Michelson did not know of any clinical type of cutaneous tuber- 
/ 


ulosis with which to classify the case. Ulcerating lesions had been reported 


leukemia, and, of course, clinically syphilitic lesions of that type had often 


seen. The case required further observation and study before a decision 


made 


Dr. Orson said that the infiltrate in lymphatic leukemia should consist 


st entirely of lymphocytes. The first slide (from a frozen section) showed 


apparently almost pure unicellular infiltration of lymphocytes. Later paraffin 
} | ; I 


tions showed a typical granulomatous infiltration 


IRVINE asked Dr. Sweitzer to give a report on this case at a later 


\SE OF ErYTHEMA INDURATUM. Presented by Dr. KLEIN. 


\ man, aged 38, had a condition that began in September, 1916, on the 
lf of the right leg and manifested itself in the form of a well defined swelling. 
from three to four weeks, an ulcer formed, which required about five months 
heal. Since the first appearance of the lesion the patient had had a number 
milar in character and running the same course. These always appeared 


the same time of the year and healed spontaneously after an interval of 


ve months. Nine Wassermann tests were made, and all were negative. How- 


er, antisyphilitic treatment was suggested, but this was refused. 
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DISCUSSION 

Dr. Sweitzer said he thought that it would be a good idea to insist on 
antisyphilitic treatment. He did not think it looked like a case of erythema 
induratum, and he would insist on the patient taking antisyphilitic treatment 
or absenting himself from the office. 

Dr. Kien said that the history would lead him to consider erythema 
induratum. 
Dr. O'Leary said that he was in accord with Dr. Klein in that he felt this 
to be an erythema induratum. Bazin’s disease in an adult male does not 
assume the same classical characteristics that are noted in the fat young 
woman who seems to be prone to develop an erythema induratum. He felt 
that the absence of the destructive and contracted scars did not rule out the 
possibility of an erythema induratum. The vernal characteristic of the case, 
in that it recurs particularly in the spring and fall, is a prominent feature ot 
Bazin’s disease. He thought that in an effort to differentiate it from syphilis, 
the use of a therapeutic test consisting of arsphenamin would be misleading 
because of the fact that erythema induratum at times shows marked response 
to the nonspecific use of this drug. He believed a biopsy would settle the 
situation. He also believed that it is difficult to differentiate between the scars 
of erythema induratum and a late syphilid, particularly when on the leg, 
because they so frequently look like each other. 

Dr. MiIcHELson said that his clinical diagnosis of the case would be syphilis. 
He thought the lesions and the scars both corresponded well with syphilitic 
ones. In erythema induratum, he would expect to find more scarring with 
changes in the normal contour of the limb owing to loss of tissue; also he 
would not expect to find the lesions over the bony prominences but in the 
parts where there was more subcutaneous fat, for erythema induratum was 
a vasculitis and perivasculitis which began in the subcutaneous fatty tissue 
Biopsy from a new lesion might help in making a decision. 

Dr. IrviNE said that he was inclined to make a diagnosis of erythema 
induratum. The condition was periodic and healed each time without treatment. 

Dr. SHAPIRO said that in Vienna in a case like this they advocated making 
a luetin test; if the condition is syphilis, the reaction is positive. It is important 
that the luetin be the organ luetin made from the syphilitic liver of a new-born 
child. The luetin from spirochetes will not do. 

Dr. Otson said that if the condition were syphilitic, it would heal under 
treatment with injections of mercury, and mercury would probably have no 
effect on erythema induratum. 

Dr. IrviNE said that he hoped Dr. Klein would be able to clear this up, 


and report on it later. 












AppITIONAL Report ON CASE. Presented by Dr. KLEIN. 








Dr. Kien said he would like to make a later report on a case he showed 
at the meeting of the American Dermatological Society held in Minneapolis, 
June 6, 1924—a case of disseminated lupus erythematosus. 

About six weeks later the patient died. The temperature went up to 105 F 
There were profuse diarrhea and bloody stools. 

When Dr. Klein reported the case he said that he considered the prognosis 
grave. No postmortem examination was allowed in the case. 


D. D. Turnactirr, M.D., Secretary. 





















SOCIETY TRANSACTIONS 
MANHATTAN DERMATOLOGICAL SOCIETY 


Regular Meeting, Oct. 14, 1924 


Max ScuHeer, M.D., Chairman 


BABLE Iopip Eruption. Presented by Dr. ANpbREws. 


\ man, aged 52, had had a chancre about twenty-eight years before. An 
ruption first appeared on the back two weeks prior to presentation, and had 
recently spread to the sides of the trunk. He came to the clinic for the first 


he day before presentation. The eruption was a profuse, nodular, pustular, 
iform dermatitis, sharply limited to the middle third of the back and 


t 
l 
1 
! 


10 


extending symmetrically on the lateral abdominal walls. Many lesions were 

bilicated, and all were in a similar stage of evolution. A = microscopic 

imination of the eruption revealed no bacteria. The patient had received no 
treatment. There was no history of his having taken drugs internally, with the 
exception of his having drunk some “liquor” made by his brother-in-law, and 
the patient thought this might have caused his trouble. Dr. Gibbons examined 
the urine for iodin one day prior to presentation, but the findings were nega- 
ive with starch, chloroform and Obermeyer’s solution. In a smear from the 
lesions, there were many red blood cells, pus cells and tissue which looked 
like autolized tissue. 


DISCUSSION 


Dr. WALLHAUSER said that he thought the eruption was probably due to 
some local application. He had seen a patient years before whose skin looked 
exactly like this patient’s having the same pustular lesions and general appear- 
nee, and that case was one of local infection. 


Dr. OULMANN said that in his opinion local applications did not cause that 


1 
nd 


of an eruption, and the only condition this picture and Dr. Andrews’ 


statement suggested to him was _ varioloid. 


Dr. Gitmour said that he thought it was a pyogenic infection of the skin 
hich was very unusual, probably because it had been modified by applications 


hich the patient had used. 


Dr. Mount agreed with Dr. Wallhauser that the infection was probably due 
some local application. He did not understand how varioloid could be 
1 


msidered 


Dr. Levin said that he did not think the condition was an iodid eruption, 
the lesions were too superficial and because of the distribution was 

f an iodid eruption. This eruption looked very much like one 

had observed five days previously in a woman who had received 

ssage of the back with alcohol and colorless iodin. He agreed with Dr. 


hat 


Vallhauser that the eruption was probably due to some local application 


ANDREWS said that he was very much surprised not to have found any 

in the smears. Dr. Gibbons had looked carefully, and Dr. Andrews 

mself had looked for from about fifteen to twenty minutes. The smears were 
good. There were some pus cells, many red cells and strands of sub- 
neces which looked like threads of elastic tissue, probably strands of autolized 


ie. Dr. Andrews said he thought the smear indicated a drug eruption 
rather than an infection, but if it were an iodin eruption it was peculiar that 
were no lesions on the hands and face. Dr. Andrews said that he 


ive another smear and culture made, and report later 
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TUBERCULOSIS VERRUCOSA CuTIS. Presented by Dr. PAROUNAGIAN. 


Gustav B., aged 76, a German, came to the Bellevue clinic, giving a history 
of having had syphilis fifty years prior to presentation. He had received treat- 
ment by mouth for about two months. He had developed an abscess seven 
years before at the right gluteal ridge, which was incised. After healing, 
hard, leathery and warty-looking patch developed in that region. At about 
the same time, similar patches appeared on the left knee. A Wassermann test 
made on Sept. 22, 1924, was reported negative. 

















DISCUSSION 





Dr. OULMANN regarded the case as one of lichen verrucosus. There wer 


some isolated nodules present at the inner margin of the buttock lesion. 

Dr. Mount and Dr. WALLHAUSER agreed with Dr. Oulmann that the case 
looked like lichen verrucosus. 

Dr. LeEvIN agreed with the diagnosis. He thought the lesions on the buttocks 
may have been produced by an infection from the intestinal canal. He could 
see no sign of lichen hypertrophicans. 

Dr. ANDREWS said he thought that a biopsy should be performed. There was 
a possibility of the condition being a nevus which had developed in later life. 
The lesion on the buttock, he thought might be a nevus, but the one on thx 
knee did not look like a nevus. He did not think the papules on the knee 
looked like lichen papules, and was more in favor of a diagnosis of tuberculosis 
verrucosa cutis. 





Dr. SATENSTEIN said that he has found verrucous lesions such as were on 
the buttocks sometimes diagnosed as being tuberculous and sometimes as 
syphilitic. In this particular case, he did not think that they were either, 
for the reason that the lesions were located where they were, and there was no 
evidence of any abscess. The possibility of a blood infection did not explain 
the lesion on the knee. That lesion on another location could easily be con- 
sidered as lupus erythematosus, and he thought it important to have the micro- 
scope decide exactly what it was. 

Dr. ScHEER said he thought that the lesion on the buttock alone, with the 
margin so distinct and sharp, was strongly suggestive of a verrucous nevus. 
The absence of miliary abscesses and of any lesions even remotely resembling 
tuberculosis verrucosa cutis would tend to confirm this. 

Dr. Levin said that he had seen a girl, aged 15 at the Montefiore Hospital 
about four days before who had had an ulceration on the left wrist about eight 
months before. Subsequent to this ulceration, she had developed abscesses 
and typical tuberculous lesions all over the body. The tubercule bacilli wer: 
found in smears, and guinea-pig inoculations were positive. He thought it 
was possible to have tuberculosis verrucosa cutis develop in a similar manner 
He also explained to Dr. Andrews that there probably was a hematogenous 
infection from the primary ulceration, and both may possibly have been caused 
by carrying the infection from one area to another. In the case presented, 
the lesions on the knee may have been secondary to the lesion on the buttock 
Tuberculous infections in the intestine should be ruled out. 

Dr. PAROUNAGIAN said, in regard to Dr. Satenstein’s discussion, that syphilis 
was not considered in the diagnosis of this case. The fact of the patient’s 
chancre was mentioned only as part of his history, but not for discussion. As 
for nevus, in @ man 76 years of age and with the duration of the condition 
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seven years, he did not consider that diagnosis seriously. In regard to 
absence of miliary abscesses, he thought that there were many cases of 
s type which remained in this state for many years without abscesses or 
erations of any kind developing. He had not considered lichen verrucosus 
ously. The patient did not complain of itching. Dr. Parounagian said 
was sorry that a biopsy had not been enlightening. He thought of taking 
specimen from the gluteal region of the buttocks, but because of the man’s 
it was decided to take it from the knee. He would try to get more tissue 
further study and report later. 


s Verrucosus LINEARIS (HEREDITARY). Presented by Dr. O. L. Levin. 


\. R., a man, aged 30, born in America of Norwegian parents, whose work 
was mainly that of a carpenter but who did almost anything, had a condition 
the palms and soles for which he came to the clinic. It had appeared on 
palms in 1909 and on the soles in 1912. There were no subjective symptoms, 
e due to fissuring of the thickened skin when working or when it 

allowed to become too dry. 
The patient said that he did not have syphilis or gonorrhea. He had never 
taken arsenic nor bromids to his knowledge, and had never taken any medicine 
a long period of time. He said that his father and one brother had had 
similar condition, and he had been told that his grandfather also had had it. 
in the palms, there were greenish-black areas of hyperkeratosis with verrucous 
surfaces. The thickening in places was almost 1 cm. Several of the finger- 
ils showed marked thickening and elevation. There was marked hyper- 
keratosis on the soles, without verrucous surfaces. The toe-nails showed the 


same defects as the finger-nails. 
DISCUSSION 
Drs. PAROUNAGIAN, WALLHAUSER and GILMOUR agreed with the diagnosis 


Dr. SATENSTEIN said that during the early part of the summer he saw a 
ung woman with lesions on the palms somewhat similar to these lesions. 
had been told that the condition was nevus, that it was tuberculosis and 
was syphilis. Dr. Satenstein thought the basis of all this was a fungus 


and simply suggested it as a possibility in this case. He thought 


nsidered, because most peculiar conditions are caused in this way. 

Dr. Levin said that the possibility of a ringworm infection had been con- 

lered, but there were no clinical signs of that condition. The outline was 
well defined for ringworm, and inflammatory lesions were absent. A 
ssermann test was made and later reported negative. An examination for 


negative 


XNANTHOMA-LIKE SWELLINGS ON THE Dorsum or THE FINGERS. Presented by 
Dr. PAROUNAGIAN. 


Russian woman, aged 32, who had been attending the Bellevue clinic 


more than a year, had received eighteen injections of arsphenamin and 


rty injections of mercury at another clinic. From Sept. 28, 1923, to Jan. 18, 


24, she had received four injections of silver arsphenamin, and fifteen injec- 
ns of mercury. Her Wassermann tests on Feb. 27 and April 2, 1924, were 
ur plus. From July 30 to Oct. 1, 1924, she was given fifteen injections of 


bismuth iodid preparation On October 3, the patient called attention to 
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seven or eight small, firm, pea-sized swellings, on the dorsum of her fingers 
As such lesions had never been observed before, the possibility of their having 
been caused by the injections of bismuth was considered. The preparation 
was made by one of the staff, Dr. F. S. Mason, and the drug has been tried 







on a large scale at the clinic. 








DISCUSSION 






Dr. OULMANN said that he had not heard anything about bismuth causing 
any of these symptoms, and he did not think the condition had anything to 






do with that drug. 






Dr. ANpbREWs said that he had seen a case of acute articular rheumatism 






five days prior to this meeting, in which the patient showed the same type of 





swellings around the joints. He thought that these too were merely rheumatic 






nodules. The patient had given a history of having had rheumatism. 





Dr. Levin said that he had first considered the diagnosis of rheumatic 





nodules, but the lesions were not inflamed, tender or painful. He was of the 





opinion that they were fibromas. He thought it would be interesting to remove 





some of the lesions and examine them for bismuth in order to determin: 





whether bismuth could have stimulated the fibromatous development. 






Dr. PAROUNAGIAN said that he did not quite agree with the rheumatic theory 





Some of the lesions were not around the joints but were rather on the dorsum 





of the fingers and looked like xanthoma lesions. He strongly suspected that 






bismuth had something to do with this case. He would have Dr. Satenstein 





examine the nodes and report later. In the meantime, he thought it would 





he a good thing for the members to watch out for more of these cases, as 






bismuth is being used a great deal. 















Dr. OULMANN. 





DERMATITIS. Presented by 





OcCUPATIONAL 





A man, who had been working for four years as a silver polisher, after 


one year of this work felt his fingers become very numb. They became bluish 






at the tips and very painful. He continued to work, and when sores developed 






during the previous year, they were cut and scraped to the bone. They healed 






entirely, but when he started to work again with the same polish, they became 





bluish once more, and the middle finger became ulcerated as before. The 






fingers of the hand were puffy, and the veins were very much enlarged. No 






one else working at the same place had been similarly affected, but the others 






had not been there as long as he had. 








DISCUSSION 





Dr. WALLHAUSER said that he was inclined to think that the condition may 


have been caused by potassium cyanid or sulphuric acid. It was purple and 





looked like a superficial gangrene. 





Dr. ANpREWs said that the patient had given a history of having had the 





large vein on his hand for about fifteen years. He thought the dermatitis 






was caused by his work. 





Dr. Mount said that he could not understand how it was possible to have 





an eruption from an external irritant distinctly confined to the tips of tw 





fingers, or how it was possible to have used the metal polish with only two 





He believed the condition was some trophic change, possibly Raynaud's 






hngers. 


disease. 
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Dr. Levin said that he believed it was a case of gangrene produced by local 
There may have been 


The 


iction of the chemicals used in the patient's occupation. 
predisposition to the condition by arteriosclerosis, which was present. 


palpation of the pulse indicated high blood pressure. 


Dr. OULMANN Said that he had seen the patient for the first time only one 
day prior to presentation and had not had the chance to investigate the causative 


The patient had stated, however, that he had used just those two fingers 


tactor. 
He thought the existing varicosities had 


in the polishing work which he did. 
something to do with the condition, as the skin was very thin and less resistant 
to the acids used. Application of weak alkalis caused immediate improvement. 


PsoRIASIS IN A Sypuititic NEGRO (Previousty SHOWN). Presented by Dr 
PAROUNAGIAN. 

Richard B., aged 42, colored, born in the United States, was admitted to 
Bellevue clinic on Feb. 11, 1924, giving a history of having had a genital 
His Wassermann test was four plus. 
f the 


he 
hancre twenty-three years previously. 
He had a generalized scaly eruption which was distributed over most « 


hody, favoring the scalp and extensors. The duration was about two months. 


He had received six injections of arsphenamin and fifteen injections of mercuric 
salicylate. On account of severe epileptiform reactions during the last two 
injections, the injections of arsphenamin had to be discontinued. 

He was shown twice at the Manhattan Society and once at the Academy 


of Medicine. A biopsy made at the Vanderbilt Clinic by Dr. Satenstein was 
reported to show psoriasis. The patient was shown again because he had a 


severe relapse with marked itching. 


DISCUSSION 


Dr. KinGsBurRy said that he recalled the case very well, and remembered 
The 


that he had disagreed with the diagnosis when he had first seen the case. 


man had had the eruption only a short time, and the glandular enlargement 


her with the four plus Wassermann test had made him think of syphilids, 


ogetl 
especially since there had been immediate itmprovement under antisyphilitic 


treatment. He believed now, however, that the condition was psoriasis, espe 


ally judging from the scaly patches on the scalp. 
Kingsbury that although at first it had seemed 


Dr. SCHEER agreed with Dr 
a typical psoriatic eruption 


a syphilitic eruption, it now appeared to be 


SATENSTEIN said that there was no suggestion of syphilis in the tissue 
was examined, and the histology was that of psoriasis. 

PAROUNAGIAN Said that this was the first case of psoriasis in a negro 
he had seen. Whereas the patient gave a history of having had a chancre, 
d the lesions at first had suggested syphilis since they were symmetrically 
tributed like a secondary eruption, they were also situated on the extensors 
1 the scalp, and the character of the scales confirmed the diagnosis of psoriasis 
However, Dr. Fox had been rather certain in his belief that this was a 
infection had taken place within a year ot 


econdary infection, and that the 
vo of the appearance of the eruption. This, Dr. Parounagian felt, he could 
ot accept. He thought the patient was rather intelligent. Any one could see 


scar of the old lesion. When Dr. Parounagian had first seen the patient, 


thought the condition was psoriasis, and there was no reason why it 


occur in a negro. As Dr. Kingsbury said, there was some improve- 
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ment after some antisyphilitic treatment, but the amount of improvement com 
pared to the amount of treatment administered was not sufficient to be oi 
significance in syphilis. The patient had received sufficient treatment to hay 
cleared up a syphilitic infection, but during his period of rest, the eruptio: 
had become as severe as ever, and the itching was intense. Dr. Parounagian 
said he was glad to hear that Dr. Satenstein’s microscopic report had confirmed 
the diagnosis. In looking up the subject, he found little information in thx 
literature, except for a statistical report by Morrison, who had tabulated 2,20 
cases of skin diseases in the negro, among which there were only two cases 
of psoriasis in full-blooded negroes and four in mulattoes. Hazen, in his text- 
book, merely states: “Psoriasis is very rare in full-blooded negroes.” 

Dr. Levin questioned whether the negro was full-blooded. He thought his 
features were uncommonly fine for a man of his race. 

Dr. SATENSTEIN said that. he had not seen psoriasis in the tropics. Of 8,00 
cases seen in Jerusalem, he had a record of only five cases of psoriasis or ot 
patients with lesions suggesting psoriasis. This is of course a great de 
less than the number seen in this part of the world. 

Dr. ScHeER said that it was thought that the so-called leprosy and whit 
spots mentioned in the Bible were psoriasis, and that in bibical times psoriasis 
must have been a common disease, judging from the number of times thes 
spots “leprous as snow” are mentioned in the Bible. It could not have been 
leprosy, for while leprosy may be somewhat depigmented, it is not white as 
snow. Besides, leukoderma does not clear up, and yet these people were taken 
back into the fold after a short time, showing that their conditions had 
cleared up. 


PHILADELPHIA DERMATOLOGICAL SOCIETY, NEW YORK 
DERMATOLOGICAL SOCIETY AND NEW ENGLAND 
DERMATOLOGICAL SOCIETY 


Joint Meeting, Oct. 14, 1924 


Epwarp F. Corson, M.D., Presiding 


MeRCUROCHROME TREATMENT OF PEMPHIGUS. Presented by Dr. GREENBAUM 
for Dr. SCHAMBERG. 


A Russian, aged 33, had an extensive eruption of three months’ duration 
It was an extremely grave case, with a daily temperature of 99 to 101 F. Iron 
cacodylate and coagulin were ineffective. The mercurochrome treatment con- 
sisted in five injections of the drug intravenously (5 mg. per kilogram). There 
was marked improvement after the first treatment. Injections were given at 
weekly intervals at first. At present, there are a few atypical flat lesions. 


DISCUSSION 


Dr. ScHAMBERG, Philadelphia, said that pemphigus had been seen frequently 
of late, and that the mortality had been high. He had administered mercuro- 
chrome-220 soluble to a patient, but the doses had been only 1 mg. per kilogram 
After a few doses, the eruption disappeared, and had not returned. In a 
second case, the patient had received 5 mg. per kilogram, with a fatal result 


in twenty-four hours. There were symptoms of suppression of urine. He 


advised caution in the size of the dose at the outset. 
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Dr. Hucu Younc, Baltimore, said Dr. Schamberg’s patient constituted the 
first fatality that he knew of from injections of mercurochrome, but that in 
rare cases a marked dermatitis developed, sometimes from a comparatively 
small dose. This was a matter of idiosyncrasy. Mercurochrome had been 
used intravenously with success in two cases of erysipelas and in one of 
extensive boils. In the latter case, 5 mg. per kilogram was used. He reported 
that there was a great difference in the effect of mercurochrome on different 
micro-organisms; most strains of streptococci were easily affected, but Strepto- 

cus viridans was apparently not affected at all. He felt that in severe 
septicemias one must be bold and not use too small a dose. 

Dr. MacDonacp, Boston, asked whether it was possible that the solution 
had been too concentrated in the fatal case. 


Dr. YouNG replied that he always used a 1 per cent. solution. 


PAPULONECROTIC TUBERCULID. Presented by Dr. WALKER. 


A white, American boy, aged 6 years, showed the typical eruption on the 
hands and feet. Fve children out of the family of nine had a similar dermatosis 
and that one boy had tuberculous hip disease. The mother had dermatitis 
herpetiformis. 


SPOROTRICHOSIS. Presented by Dr. Henry Decker for Dr. Corson. 


A white woman, aged 40, abraded her right index finger in February, 1924. 


Within twenty-four hours, a papule, reddish and indurated, had developed at 


t 


1e site of the abrasion. Within a few days this enlarged, softened, pointed 
and opened spontaneously. Within two weeks, similar lesions developed along 
the forearm, and later, lesions appeared on the hand and arm, following the 
superficial lymphatic drainage of the index finger. They were treated surgically, 
ncision, curettage and drainage, with no apparent relief until May 14, 1924, 

en the patient sought treatment at the Skin Dispensary of the Jefferson 
Hospital. Sporotrichinm schenkti was isolated from the lesion. She was placed 
sodium iodid, 15 grains (0.97 gm.) three times a day, which she could not 
lerate. After a week, she was given syrup of ferrous iodid, three times a 


iy, which she has taken up to the present time. 


DISCUSSION 


Stokes, Philadelphia, said that he considered this a typical 
‘trichosis. Often the condition was not readily diagnosed, 
ases were frequently called tuberculosis. In the Midwest, 

often recognized by the general practitioner, so that 
not seen in the clinics as formerly. The response to io 
excellent 


FUNGOIDES AND SARCOMA Presented by Dr. D. M. Siprick for 


F. Corson 


in American, aged 77, presented a circinate area of scar 


greater trochanter. The patient did not recall how long 


afflicted with this skin affection. In 1920, she presented a great 


in size from that of a hazelnut to that of a fair sized 


inge on the right shoulder, and irregularly infiltrated patches scattered over 
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the general cutaneous surface. Most of these were found on the extremities 
The color of the lesions ranged from a brownish to a dusky red. Under th 
influence of potassium arsenite solution (Fowler’s solution), the itching bega: 
to subside and the lesions to involute. At this time, the patient disappeared 
from observation. The histopathologic examination at that time was unsatis 
factory. The patient registered at the clinic for the second time on July 13, 
1924. On examination, a tumor 6 by 4% inches (15 cm. by 11 cm.), deeply 
seated, but elevated about 2% inches (6 cm.), circular and ulcerating in the 
center was noted over the greater trochanter. In addition, infiltrated patches 
assuming the shape of rings and gyrate figures, dark red and covered with 
scales, were found on the right lower extremity, between the trochanter and 
the knee. The inguinal glands on the right side were definitely enlarged 
The laboratory findings on July 22, 1924, were: white blood cells, 7,800; 
August, 1924; white blood cells, 6,200. The differential diagnosis was normal. 
The roentgenogram showed no evidence of injury or disease of the right femur 
or hip joint. There was enlargement of the mediastinal glands and of the 
left hilus glands. It was believed that there was a mediastinal mass indefinite 
in outline and metastases scattered through the lung. There was likewise 
fibrosis at the apex, calcified tubercles. The laboratory diagnosis of the section 


f 


was sarcoma. The patient was given radium treatment — 100 mg. in each of 
twelve areas; exposure, two hours; filtration, 1 cm. wood and 1 mm. lead. 


PEMPHIGUS. Presented by Dr. SCHAMBERG. 

A colored woman, aged 22, was admitted to the hospital complaining of 
painful blisters over the arms and legs. She was treated with autogenous 
vaccines and liquor potassii arsenitis, three courses, the dosage being from 
3 to 17 minims (0.1 to 1 cm.). The blebs disappeared entirely, and the patient 
was discharged from the hospital, Aug. 3, 1924. On August 26, the patient was 
readmitted to the hospital complaining of numbness, with “pins and needles” 
sensation in the hands and feet. A few weeks later, the blebs reappeared on 
the flexor surface of the forearms. Eight cubic centimeters of 1 per cent. 
solution of mercurochrome-220 soluble were given intravenously, with no 
untoward reaction. 


PELLAGRA. Presented by Dr. Henry Decker for Dr. FRANK CrozER KNOWLES 


A white woman, a native American, aged 43, presented scaly brown areas 
on the flexor surfaces of the forearm. The present illness began July 4, 1924, 
with general malaise, nausea and diarrhea. She ate practically nothing and 
lost 20 pounds (9 kg.) during the ensuing five weeks. She had swelling of 
the feet and more or less dull pain in her back. During the last week in 
July, the fourth week of her illness, she noticed the eruption, which resembled 
sunburn, on the backs of her forearms and around her neck. At this time, 
her mouth became sore. Her family history and medical history were nega- 
tive. She had never lived away from this section of the country. The patient 
was placed on a diet of buttermilk for forty-eight hours, and then on the 
house diet. Her condition gradually improved to the present time. 


KERATOSIS PALMARIS ET PLANTARIS. Presented by Dr. Hart-Dranrt. 


An Italian girl, aged 6, presented a typical symmetrical keratosis of th¢ 
palms and soles. The condition started when the child was 3 months old, 
as a fine peeling of the skin on the palms and soles. Roentgenograms of 
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e sella turcica showed it to be larger than normal. There was no history 
f heredity. Laboratory examination showed a basal metabolism of 15 plus. 
Calcium lactate and pituitary gland substance were prescribed. The condi- 
tion of the hands had improved, allowing the patient to straighten her fingers. 


HTHYOSIFORM HypeRKERATOSIS. Presented by Dr. S. S. Greenspaum for 
Dr. SCHAMBERG. 


\ white woman, aged 35, had had a generalized skin eruption since the 
ige of 7, following an attack of scarlet fever. Since then the condition had 
een intermittently erythematous and peeling, being more inflammatory in 
the summer, and dry and scaly in the winter. The patient’s general health 
had been good. There were no subjective symptoms. The Wassermann test 
vas negative. 

DISCUSSION 


Dr. LANE, New Haven, suggested that the condition be called ichthyosis 


Mittary Sarcor. Presented by Dr. S. S. GreENBAUM for Dr. SCHAMBERG. 


F. C., aged 27, noticed a small white pinhead spot on the back of her 


neck about seven years before. Four years later, it suddenly began to increase 
in size, and she also noticed a number of these lesions over the left arm, 
shoulder and back, which slowly enlarged to about 2 cm. in diameter. As 


’ 


these white spots became larger, small “pimples” appeared in them. The 
eruption spread to the genitalia, buttocks and thighs. Examination of the 
chest revealed an apical tuberculosis which was probably inactive. Examina- 
tion of the sputum for the tubercle bacillus was negative. The Wassermann 
and provocative Wassermann tests were negative. Two inoculations into 
guinea-pigs were negative. Sections confirmed the diagnosis of sarcoid. 


DISCUSSION 
Dr. SCHAMBERG, Philadelphia, said that at first the question of lichen planus 
had to be raised, but a study of the sections corrected this impression. 


MvuttrpteE BENIGN TuMor-LIKE GROWTHS OF SCHWENINGER AND Bvwz2ZI. 
Presented by Dr. Hart-Dranrt. 


A white woman, an American, aged 31, presented depressed atrophic and 
bag-like hypertrophic lesions on the neck and shoulders. The initial lesion 
appeared in April, 1916, during a septic puerperium and immediately following 
intravenous administration of “serum,” as a white, slightly raised spot on 
the left side of the neck. This lesion enlarged peripherally and took on an 
atrophic appearance. Situated on the exposed portion of the upper part of 
the chest were depressed erythematous patches of two years’ duration. Hyper- 
trophic tumor-like bodies of two years’ duration were distributed over the 
shoulders and upper arm. In some of these lesions button-hole-like apertures 
could be felt. There were no subjective symptoms. Urine, routine blood and 
Wassermann examinations were negative. Sections of three types of lesions, 
early and late, were submitted. 

DISCUSSION 


Dr. HiGHMAN, New York, raised the question whether or not the syndrome 
originally described was a definite clinical entity. He said he could see no 


difference between the condition presented in this patient and that described 
as macular atrophy. 
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Dr. Stokes, Philadelphia, said that there was a palpable infiltration of the 
earliest lesions, and that there was also the peculiar buttonhole feel to the 






lesion. 














DISSEMINATED TUBERCULOSIS OF THE SKIN OF PAPULONECROTIC Type. Pre- 


sented by Dr. Siptick for Dr. Corson. 






A colored woman, aged 28, was referred to the skin dispensary with the 
diagnosis of syphilitic arteritis, and although nine consecutive Wassermann 
tests and an examination of the spinal fluid were negative, the patient was 
given antisyphilitic treatment. While under treatment, the patient developed 
an eruption of a papulosquamous type, bearing a marked resemblance to a 
syphiloderm, and seated principally in the thighs, buttocks and legs. Later 
these lesions underwent central ulceration and spread out at the margin. Many 
were more or less circinate, varying in color from yellow to dark brownish 











red. The margins were composed of papules and scales. The centers were 
atrophic and scar-like. Recently the scalp had developed an eczematoid rash, 
and a few pinkish nodules had developed on the face, with infiltration and 
appreciable elevation. Sections showed chronic inflammatory tissue. Chest 







examination revealed chronic pulmonary tuberculosis. 








DISCUSSION 





Dr. GiLtcHRisT, Baltimore, said the lesions on the lower extremities looked 
like lichen planus, but those on the face did not resemble it. 






Dr. Howarp Fox, New York, disagreed with Dr. Gilchrist, and considered 
that the condition looked clinically like a syphilid. 







Dr. ScHAMBERG, Philadelphia, remarked that the resemblace to lichen planus 
and syphilis had been noted. The appearance of the case was in accord with 







the diagnosis —a varied form of tuberculosis. 


Dr. Gitcurist, Baltimore, insisted that even the sections looked like lichen 






planus. 















Dr. Hart-DrRant. 


BoEcK. 





SARCOID OF Presented by 










A colored woman, aged 30, presented two nodules on the left cheek, of 
three years’ duration, which had gradually increased in size. About a year 


before presentation, the patient noted similar lesions on the eyelid, lips, right 






ear and right upper arm. The only subjective symptom was soreness on 






pressure. The Wassermann reaction was negative. Sections confirmed the 





diagnosis. 







DISCUSSION 








Dr. HIGHMAN, New York, remarked that it was an interesting feature of 
the lesions on the ear that they resembled angiokeratoma. It might be worth 





while to investigate the connection between angiokeratoma and the tuberculids 

















Dr. Hart-DrRant. 





DERMATITIS HERPETIFORMIS. Presented by 








\ colored woman, aged 30, presented a generalized eruption, which began 
in June, 1918, during an attack of enteritis. The entire integument and mucous 






membrane were rapidly involved. The conjunctiva and cornea of both eyes 
were affected and became adherent, so that the patient was now practically 
blind. An esophagoscopy performed in May, 1924, showed the mucous mem 







branes of the esophagus to be covered with bullae, which made it impossible 
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for the patient to obtain sufficient nourishment. Jodin tincture administered 
by mouth entirely relieved this condition, and the patient’s general healtn 
greatly improved. The palms and soles showed extensive arsenical keratoses. 
[he Wassermann reaction was negative. The blood count was normal. The 
patient was given solution of potassium arsenite (Fowler’s solution) and 
iodin tincture by mouth. Pregl’s solution intravenously was followed by severe 
reaction. 
DISCUSSION 


Dr. LANE, New Haven, asked what dosage of iodin tincture was given. 


Dr. Hart-Drant, Philadelphia, replied that the patient was given 3 minims 
0.18 c.c.) three times daily in a half a glass of milk. 


MonILETHRIX. Presented by Dr. Corson and Dr. Hart-DRaAnt. 


H. S., aged 5 years, presented a condition which was first noted at the 
ige of 6 months as a bald area at the back of the head. There were no 
signs of rickets, and the child was not rubbing its head from side to side 
enough to cause a hair loss. Later, it was noted that the hair was fragile 
and would break easily all over the head, and that it was stiff and dry in 
addition to being brittle. There was a curious crinkly appearance, as though 
the individual hairs were striped in bands. Examination showed that the 
scalp hair was uneven in length, being broken off in the back to a length 
of not more than a quarter inch (0.6 cm.). In the temporal region, it was 
of greater length but shorter than that which grew on the vertex. Under 
the microscope, many of the hairs were atrophic throughout, without circum- 
scribed thinning. Others, especially at the sides and back, showed constrictions 
alternating with nodelike swellings. The breaks occurred at the internodes. 
The family history was negative. 


HypRoA VACCINIFORME. Presented by Dr. GREENBAUM. 


A boy, aged 7 years, presented an eruption on the face and hands which 


began three years before. He had had many recurrent attacks each summer, 
aS exposure to the heat brought on severe outbreaks. An abnormal amount 
hematoporphyrin was found in the urine at one examination. 


DISCUSSION 
Dr. GitcHRisT, Baltimore, remarked in passing that he believed that lupus 
erythematosus was a disease of photosensitiveness. 


\LopectA ToTatis. Presented by Dr. SCHAMBERG and Dr. KLAUDER. 


A girl, aged 14, was referred by an ophthalmologist for antisyphilitic treat- 
ment, for descemetitis, iritis, exudative chorioditis and papillitis of both eyes, 
which were regarded as possibly due to syphilis. The Wassermann test of 
another laboratory was four plus. Three Wassermann tests made by the 
presenters’ laboratory were negative. There were no stigmas of congenital 
yphilis. Seven intramuscular injections of potassium tartrobismuthate in 
doses of 0.1 gm. were administered from March 28 to June 15. Early in 
June there was a sudden and complete loss of hair on the entire scalp, eyebrows, 
axilla and pubic regions. The condition of the eyes improved markedly after 
treatment. The patient had had abscessed teeth removed in addition to having 
received bismuth treatment. 
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Sarcow oF Boeck. Presented by Dr. ABRAM SrTRAUSS. 


A white girl, an American, aged 20, presented lesions confined to the arms, 
with the exception of one lesion on the back. The condition began two years 
before, and some of the earlier lesions had spontaneously involuted while 
new ones had appeared. They varied in size from that of a split pea to that 
of a lima bean. Some were deeply placed, and covered by skin of a normal 
color, while others showed signs of inflammation. The diagnosis was confirmed 
by biopsy. 


EPIDERMOLYSIS BULLosA. Presented by Dr. FrRaNK Crozer KNOWLES. 


Two sisters, American Jewish children, aged 2 and 5, respectively, pre- 
sented a bullous eruption confined principally to the extremities. Since early 
infancy, these two children had developed blebs on areas exposed to trauma. 
The locations were usually on the hands, feet, elbows, knees and buttocks. 
Three brothers were free from the disease. The mother gave an indefinite 
history of having had it in infancy. The terminal phalanges of these patients 
were slightly clubbed, but the nails were practically normal. There were some 
stains and scarrings on the hands and feet. During the eighteen months these 
patients had been under observation, there had been practically no change 
in the course of the outbreak. 

DISCUSSION 


Dr. Gitcurist, Baltimore, said that this disease showed the instability of 
the epidermis and again referred to photosensitiveness. 


Dr. Wise, New York, agreed with the diagnosis. 


UrtTICARIA PIGMENTOSA. Presented by Dr. Sipiick. 


V. G., a white girl, aged 18 months, had had this condition since she was 
3 days old. The lesions came out as reddish papules or wheals, and remained 
as reddish-brown stains. Dermographism and adenopathy were present. 


ACRODERMATITIS CHRONICA ATROPHICANS. Presented by Dr. Hart-Drant. 
A CHRONI ATROPHICAN , ted by Dr. Hart-Drant 


L. O. S., a Russian Jewess, aged 44, presented a diffuse atrophic condition 
of the skin, beginning eleven years before on the calf of the right leg. At 
first, it had a boardlike consistency, but soon the skin became thin, dry and 
wrinkled, especially over the knee, where it appeared as wrinkled tissue paper. 
The veins were conspicuous. The whole surface was of a reddish hue, and 
over the shoulders sclerotic areas were interspersed with the atrophic areas. 
The entire integument had become affected within two years from the onset. 
The patient had shown considerable improvement during the last few months. 
Laboratory examination revealed: basal metabolism, 28 +; sugar, 0.13 mg 
per 100 c.c. of blood; blood urea, 14.5 mg.; blood creatinin, 1.4 mg., and blood 
uric acid, 4.8 mg. The Wassermann test was negative. The blood count was 
normal. Sections from the atrophic and hypertrophic areas were submitted. 


Nevus ANEMiIcus. Presented by Dr. C. K. DENGLER. 


Two brothers, aged 2 and 5, respectively, presented white tufts of hair in 
the frontal region, and white spots on the legs and abdomen. This condition 
had been present in seven generations, and at the present time an uncle and 
his two children had the same affection and one aunt and her child were 
also similarly affected. 
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\ Case For DiaGnosis. Presented by Dr. KLAuper. 


A machinist, aged 53, for the past two years had complained of a sharply 
marginated area of redness on the glans penis, surrounding the meatus for 
a distance of about 2 cm. The area was not raised, not ulcerated, nonscaly 
and noninflammatory. The patient complained of severe constant burning of 
the glans penis and urethra. He was emotionally well balanced and apparently 
not neurotic. The lesion had persisted in spite of the long continued use of 
mild soothing applications. 

DISCUSSION 

Dr. TrimBLeE, New York, said that he could offer no diagnosis, but hoped 
to provoke discussion. He had had a case some years before, in which the 
patient had a similar lesion, except that there was ulceration, and the tubercle 
bacillus was recovered from the lesion. 

Dr. Wise, New York, suggested that a careful investigation of the history 
should be made as to the administration of barbital (veronal), phenolphthalein 
and antipyrin, which drugs might cause a lesion similar to that of this patient. 

Dr. Davis, Philadelphia, suggested Paget’s disease of the glans. 

Dr. MACDONALD, Boston, said that he had had a similar case in which he 
had found an enlarged prostate, and prostatic massage had stopped the itching. 
In that patient there was a history of difficulty in urination. 

Dr. Corson, Philadelphia, remarked that from the description of the case, 
he would favor Paget’s disease as the diagnosis. 

Dr. Biosser, Boston, recalled that the patient had been taking some patent 


medicine which might contain phenolphthalein. 


FIBROSARCOMA. Presented by Dr. DENGLER. 

A white man, aged 43, a surveyor, presented a tumor on the lower one- 
third of the leg (right), about half the size of a nutmeg, and of six months’ 
duration. 


DISCUSSION 


Dr. WeipMAN, Philadelphia, said that when fibrosarcoma occurred in young 


men the prognosis was good, and that the usual surgical dicta about the wide 


excision of the growth did not apply. 
Dr. MacDona.p, Boston, asked whether the pathologic change involved the 
epidermis. 


Dr. WEIDMAN, Philadelphia, said that only the corium was involved 


Lupus EryTHEMATOSUS AND VITILIGO. Presented by Dr. ABRAM STRAUss. 


\ Russian Jewess, aged 52 years, presented an eruption on the face, which 
began in the spring of 1922, as red spots on the forehead and cheeks. These 
gradually increased in size by peripheral extension. When seen in the dis- 
pensary some months after they began, there was a typical bat’s wing patch 

lupus erythematosus. Every form of treatment would clear these up 
temporarily, but they would recur in a few weeks. Iodin tincture locally had 
the most beneficial effect. In December, 1923, the lesions of lupus erythematosus 
lisappeared, and a large area of depigmentation bordered by a rather dark 


brown margin supplanted them. At the same time, typical areas of vitiligo 
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were noticed on the hands. The former butterfly patch of lupus erythematosus 
was still noticeable by means of the dilated follicular openings on the cheek. 
August 2, 1924, lesions of lupus erythematosus were beginning to reappear on 


the face. Chest examination revealed active pulmonary tuberculosis. 


GENERALIZED EczEMA MARKEDLY IMPROVED, FOLLOWING Four Days oF SLEEp 
THERAPEUTICALLY INDUCED. Presented by Dr. KLAUDER. 


A man, aged 62, had had attacks of generalized eczema varying in severity 
and duration during the past seven years. A powder barbital (veronal) 7 
grains (0.46 gm.), phenolbarbital ™% grain (0.03 gm.) — was administered at 
bedtime for two successive nights. On the third and fourth nights, a second 
dose of the same powder was taken on the patient’s own initiative one hour 
after the first. From the fourth night, the patient slept for four successive 
days, and was drowsy for two days more. After this there was a marked 
improvement in the cutaneous condition. One week later small amounts of 
the same hypnotic, sufficient to keep the patient drowsy, were administered. 
Two weeks after the prolonged sleep, the skin on the face and trunk was 
normal. Erythematous areas remained on the arms and legs, some of which 
the patient presented when shown. 


DISCUSSION 

Dr. SCHAMBERG, Philadelphia, said he thought that this line of therapy was 
sometimes of vast value in cases of severe eczema with violent pruritus. 

Dr. HiGHMAN, New York, said that he had had a patient with myxedema 
who had first improved on thyroid gland treatment, and then had had a recur- 
rence, and was torturing her family with complaints. He treated her with 
psychotherapy in the form of a weekly injection of 2 minims (0.12 c.c.) of 


sterile water. Relief followed the first injection. 


NeGRITIES. Presented by Dr. DENGLER. 


H. A., a boy, aged 12 years, presented a band of black hair running 


diagonally from the crown to the base of the scalp. The normal color of his 


hair was brown. This condition had existed since birth. 


PERIFOLLICULITIS CAPITIS ABSCEDENS ET SUFFODIENS (WISE-PARKHURST). Pre- 
sented by Dr. Decker for Dr. Corson. 


A colored man, aged 38, presented an eruption which began 6 years before 
presentation as boil-like lesions on the top of the head. It gradually spread 
until nearly the entire scalp was involved. Examination in September, 1923, 
revealed about fifty soft, rounded tumors of more or less uniform size. They 
averaged 2 cm. in diameter. Pressure caused pus to exude. There seemed to 
be some loss of hair, especially on top of the tumors. In November, 1923, 
two or three pustules, resembling those on the scalp, made their appearance on 
the upper lip, among the hairs of the mustache, and since that time several 


have appeared in the hair over the sternum. 


DISCUSSION 


Dr. WIsE agreed with the diagnosis. 
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DERMATITIS HERPETIFORMIS. Presented by Dr. Hart-DRant. 


An Italian boy, aged 8, presented a generalized eruption. The condition 
tarted when the patient was 6 years old. The Wassermann test was negative. 
he blood count was: red blood cells, 4,600,000: white blood cells, 13,800; 
emoglobin, 85 per cent.; polymorphonuclears, 37 per cent.; small lymphocytes, 
39 per cent.; large lymphocytes, 9 per cent.; eosinophils, 15 per cent. The 
patient was given solution of potassium arsenite (Fowler’s solution), glucose 
solution intravenously, Pergl’s solution intravenously, mercurochrome-220 solu- 
le intravenously, three doses, 4, 8 and 10 c.c., respectively of a 1 per cent. 
olution. There was a moderate reaction after the third dose, with no improve- 


ment in the skin condition. Sodium hyposulphite baths were most efficacious. 


GRANULOMA Funcomwes BEGINNING AT THE AGE OF 14. Presented by Dr. 
KLAUDER. 
D. S., a white man, aged 25, presented a macular, scaly eruption over the 
runk, thighs and arms. Itching was slight. The characteristic circinate and 
gyrate lesions were exhibited. The eruption has persisted in spite of all treat- 


ment, including treatment with the roentgen-ray. The patient was shown at 


a previous meeting of the Philadelphia Dermatological Society, and the diag- 


nosis Of parapsoriasis was concurred in at that time. 


DISCUSSION 
Dr. Oxiver, Boston, asked whether any of the members had observed mycosis 
fungoides at such an early age. 
Dr. GeorGE HENry Fox, New York, replied that it was his impression that 


in some of his cases it had begun before twenty years, but he could not be sure. 


THREE CASES OF Sycosis VuLGaArRis. Presented by Dr. PFAHLER and Dr 


KLAUDER. 

These illustrated the varied results of roentgen-ray therapy in this disease. 
In the first patient, two epilations were necessary; in the second patient, even 
ifter three treatments (one-half epilating doses) there was a recurrence; in 
the third paticnt, after four epilations, there was a left unilateral roentgen 
dermatitis, but no recurrence. 


PEMPHIGUS TREATED WITH COAGULIN. Presented by Dr. KLAUDER. 


A man, aged 60, born in Italy, had a disease that began eighteen months 
efore presentation, and which progressed until the prognosis became extremely 
vrave. The treatment was as follows: 

Coagulin, Cifa, in doses of 1 c.c. intramuscularly, was given every fourth 
lay for nine months. At the same time, biweekly injections of a vaccine 
vere given, the dose consisting of 2,000 millions autogenous streptococci, and 

gram-positive rod from the bleb of another patient with pemphigus. It 
ippeared that a temporary cessation in the administration of coagulin was 
followed by the appearance of new blebs. Recovery was gradual, and four 


nonths later the patient was in good health. The patient has received no 
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treatment for five months. Dr. Klauder added that the treatment was empiric, 
except for the autogenous vaccine from the blebs. 


DISCUSSION 

Dr. SCHAMBERG, Philadelphia, said that to a patient of his whose condi- 
tion had eventually cleared up with mercurochrome-220 soluble he had also 
given thirty-five injections of coagulin, alternating with sodium cacodylate, but 
that the treatment had not been effective. 

Dr. Stoxes, Philadelphia, intimated that from time to time it was to be 
expected that credit would accrue to treatment because it was in effect at 
a time when one of the natural remissions of the disease occurred. He men- 
tioned a patient who had taken Yo grain (0.006 gm.) of calomel by mouth 
for months, whose condition had cleared up while under treatment by an 
irregular cultist. 


BLASToMYcosIS (?) APPEARING AT THE SITE OF Herpes Zoster LESIONS. Pre- 


sented by Dr. KLAUDER. 


A watchman, aged 35, had had an attack of zoster six weeks previously, 
which had cleared up in about twelve days. Ten days before the suppurating 
lesion at the nape of the neck began in the form of an elevated, moist, purplish 
nodular swelling. This enlarged to the size of the palm, and multiple sinuses 
developed, which discharged pus. Examination for the blastomyces had been 
negative, and while the sections showed some epidermal hyperplasia, the 
general picture was not that of a typical blastomycosis. The patient had 
received potassium iodid by mouth for three days, during which time the mass 
had markedly decreased in size. 

DISCUSSION 

Dr. Stokes, Philadelphia, reported that generally there was little difficulty 
in finding the micro-organism in genuine cases of blastomycosis. Sometimes 
vegetative dermatitis clinically imitated blastomycosis. 

Dr. Gitcurist, Baltimore, said that it was not blastomycosis if one did 
not see blastomyces. 

Dr. Kiauper, Philadelphia, replied that it was the prompt regression under 


treatment with potassium iodid that caused him to exhibit the patient. 


SECONDARY SYPHILID. Presented by Dr. Decker for Dr. Davis. 


M. N., a negro, aged 30, had a generalized and extremely extensive papulo- 


follicular eruption, with a few pustules. It had been present for two weeks 


DISCUSSION 
Dr. Davis, Philadelphia, said that the case was presented because at first 
it looked like an acute lichen planus. 
Dr. Lioyp, Boston, remarked that it was unusual to find the follicular 
eruption so widespread. 
Dr. Davis added that it was so extensive on the back of the neck as to 


suggest Darier’s disease. 
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KaAposl’s SARCOMA (INCIPIENT). (?) Presented by Dr. WEIDMAN. 


A girl, aged 12 years, Italian, came under observation because 43 inches 


of intestine had been resected two months previously on account of an intus- 
susception. There were two small hemangiomas in the operative material. 
[he patient had symmetrical hemangiomas on the ankles and toes. There was 
one on the left wrist, four or five on the back, and an extensive area of 
capillary telangiectases between the shoulders, something like those seen in 
angioma serpiginosum. The histologic section from the intestines showed 
hemangioma and no sarcomatous changes. While the skin lesions were only 
hemangiomas, their distribution, considered with Winternitz’s similar case in 
which intestinal lesions were definitely sarcomatous, seemed sufficient to sug- 
gest the future development of Kaposi’s sarcoma. 


DISCUSSION 


Dr. WEIDMAN remarked that the presence of the capillary dilatations between 
the shoulders bespoke what he thought were the first changes in Kaposi’s 
sarcoma, i. e., vascular weakness. 

Dr. HiGHMAN, New York, could not understand how the diagnosis of 
sarcoma could be made without the presence of sarcoma. In those cases of 
Kaposi’s sarcoma which he had studied he had found evidence of sarcoma in 
the minutest lesions. He regarded the case as simple hemangioma. 

Dr. GitcHrisT, Baltimore, reported that he had had a case of Kaposi’s 
sarcoma which began as hemangioma. The real question was, when does the 
sarcoma begin? 


GRANULOMA OF UNKNOWN Nature. Presented by Dr. WEIDMAN. 


A colored girl, aged 24, two years before had exhibited a generalized annular 
nodular eruption, which was largely covered by psoriasiform scales. There 
were some nodules on the palms. There were no subjective symptoms. In 
the course of a few weeks, some of the lesions ulcerated, and the centers of 
the rings became atrophic. All antisyphilitic treatment had been ineffectual 

she had received arsphenamin, sulpharsphenamin, bismuth, potassium iodid 
and had had mercury inunctions. The Wassermann test had been negative 
repeatedly. Tissue from skin lesions and from a peanut-sized epitrochlear 
lymph node had been injected into guinea-pigs, but no tuberculosis developed 
in them. The case thus resembled syphilis clinically, except in its resistance 
to persistent treatment, whereas the laboratory evidence was against it. Histo- 
logic sections showed tubercles with caseous centers. The patient had been 
shown before the Philadelphia Dermatological Society on a previous occasion, 


ind at that time the condition was considered syphilitic. 


DISCUSSION 

Dr. SCHAMBERG, Philadelphia, commented on the multitude of clinical appear- 
inces which tuberculosis may present —just as many as syphilis. The lesions 
of tuberculosis are becoming more and more varied and multiform, making 
the diagnosis more difficult. 

Dr. Howarp Fox, New York, agreed with Dr. Schamberg about the difficulty 
n diagnosis. One lesion on the nose strongly suggested lupus vulgaris. 

Dr. Litoyp, Boston, called attention to the lesions on the palms, which favored 
syphilis 














564 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Dr. GREENBAUM, Philadelphia, remarked that negative results from guinea- 
pig inoculations were not always final —that goodly quantities of material must 


be injected. 


GENERALIZED Favus. Presented by Dr. WEIDMAN. 


An Italian girl, aged 14 years, had a case with usual distribution, but the 
lesions were peculiar in that there was a broad zone of infiltration around 
the crusts — an infiltration similar to that of psoriasis. She was American born, 
and it appears thet none of her contacts had ever had a similar condition. 


HEMOLYMPHANGIOMA OF THE LEG, EXTENSIVE HEMANGIOMA OF LEG AND BuTTock, 
ASSOCIATED WITH BILATERAL CONGENITAL ANOMALIES OF THE TOES. Pre- 
sented by Dr. STOKES. 


A boy, aged 5 years, a child of healthy parents and with three healthy 
and normal brothers and sisters, presented a considerable enlargement of the 
left leg, and a fullness of the left buttock, associated with marked hypertrophy 
of the venous circulation of the leg, and a rather extensive superficial hemo- 
lymphangiomatous nevus. Over the buttock, the lymphangioma was more con- 
spicuous than over the thigh; the hemangiomatous dilatations were mingled with 
lymphangiomatous vesicles. There had been several rather severe hemorrhages. 
There was no asociated hyperhidrosis or hypertrichosis, and no muscular weak- 
ness or other associated disability. The congenital anomalies of the toes 
consisted of enormous enlargement of the third toes of both feet. They were 
at least three times the normal length and diameter to be expected in a child 
of that age. The balls of both feet showed extensive deep lymphangiomatous 
enlargement. The child was of normal intelligence and behavior. There was 
no history of recurrent infectious accidents or lymphangitis. Roentgenograms 
of the bones of the feet showed that the congenital hypertrophy involved the 


bony structures as well as the soft tissues. 


DISCUSSION 


Dr. WeipMAN, Philadelphia, emphasized that the enlargement of the toes 
was not elephantiasic. The condition in such cases was one of hypertrophy; 
a true hypertrophy had been established by roentgen-ray studies, with sym- 
metrical increase of both the bony and soft parts. 

Dr. Stokes, Philadelphia, recalled a girl, aged 15, who had an enormous 
left leg, which was both longer and larger than the right leg. She also had 
four different types of nevus: hemangioma, lymphangioma, hypertrichosis and 
hyperhidrosis. Her lesions responded to the use of radium in two large doses, 
2,000 mg. hours, for deep effect. He thought that the present case could be 
almost transformed by the radium pack. 


Prurico Nopurtaris. Presented by Dr. Joun Lupy. 


A white man, aged 52, a Russian, a tailor, had itching and painful nodules 
on the flexor surfaces of the arms and the extensor surfaces of the legs. There 
was itching at first, followed by the appearance of a reddish lump, which, 
once developed, never disappeared. The blood creatinin was 1.9 mg.; blood 
urea, 24 mg.; blood sugar, 74 mg.; and the blood coagulation time 2 minutes. 
The hemoglobin and cell counts, including the differential count, were normal 
(eosinophils, 2 per cent.). The Wassermann test was negative, and the routine 


tests indicated normal urine. 
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[THREE CASES OF Sycosis VULGARIS. Presented by Drs. PFAHLER and KLAUDER. 


These illustrated the varied results of roentgen-ray therapy in this disease. 
the first patient, two epilations were necessary. In the second patient, even 
ifter three treatments (one-half epilating doses) there was a recurrence. The 
third patient after four epilations was left with a unilateral roentgen dermatitis, 


ut no recurrence, 


MuttipLE HeEMorRHAGIC SARCOMA OF Kapost (UNILATERAL). Presented by 
Dr. KNOWLES. 


\. S., aged 66, Russian, had a highly developed case of a nodular and 
elephantiasic character. The Wassermann test was negative, and sections 
howed the familiar histology of this disease. There had been marked improve- 


ment from deep roentgen-ray treatment. The right leg was quite unaffected 


\ Case For Dracnosis. Presented by Dr. Corson. 


\ white man, American, aged 40, had no relevant skin disease elsewhere 

than on the face and neck, except that warts had been present on the hands 

wr years. The lesion under discussion began fifteen years before, on the side 

of the neck as an erythematous macule, which spread slowly, and at present 

5 inches (10 or 12 cm.) in diameter. It had always been circular 

years ago, a similar area began on the right temple, another, one year 

right side of the forehead, while a fourth one appeared four months 

the left cheek. In all of them, the center was perfectly smooth, white, 

ophic, and the margin definitely raised. The latter had flattened down some- 

it under roentgen-ray treatment. There had been no loss of hair in the 
hes prior to treatment. 

[he Wassermann test was negative, and scales and cultures for ringworm 

ere negative. In sections from the margin, characters suggestive of tuber 

were seen, consisting of localized masses of small round cells, sur 

tric layers of fibroblasts, and a few rather large, deeply 


cells resembling endothelial leukocytes. Several giant cells 


and others of foreign body type 


a skin unit of the roentgen rays every 


l 


nnulare, althoug! 


granuloma 


at this 


had appeared 


been removed by 
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electrocautery and by other methods. A few years before presentation, a larg 
myxoma had been excised from the scalp. There had been no metastases, and 
during the last year radium had been effective. 


PeMpPHIGuS, Fottowep By ExXFo.iativE DERMATITIS. Presented by Dr 


SCHAMRERG. 


A negress, aged 35, four months before presentation exhibited a typical and 
widespread pemphigus, and blood cultures yielded a peculiar bacillus from 
which a vaccine had been made. Following this treatment, the blebs dried 
up, but the patient had since presented the picture of exfoliative dermatitis. 


ANNULAR NODULAR SYPHILODERM OF INGUINAL Recion. Presented by Dr 


SCHAMBERG. 


Thomas R., aged 36 years, Polish, had a disease that began seven months 
hefore presentation as nodules which coalesced and ulcerated, and which at 
present involved the whole inguinal region up to a distance of 10 or 12 inches 
in all directions from the genitalia. At present they were annular and nodular, 
purple, and some had ulcerated and were vegetative. Examination for blasto- 
myces and acid-fast organisms had been negative; the Wassermann test was 
positive, and sections showed the characters of caseous tuberculosis. The 
disease had improved markedly after four injections of neo-arsphenamin. 


DISCUSSION 


Dr. SCHAMBERG, Philadelphia, disagreed with the diagnosis of tuberculosis 
which had been made by the laboratery on the basis of histologic sections. The 
eruption had been present for only seven months —tuberculosis would require 
more than seven years to become so extensive. The patient had a positive 
Wassermann reaction, and the eruption had improved under antisyphilitic 
treatment. 


XANTHOMA EN TuMevrs. Presented by Dr. WEIDMAN. 


A German, aged 35 years, had plaques on the knees, ankles, knuckles and 
wrists. They periodically progressed and subsided, and had never been defi 
nitely yellow. The patient had articular rheumatism. The Wassermann test 
was repeatedly negative, and on three examinations the blood cholesterol had 
varied from normal to 220 to 130. Histologic sections disclosed no xanthoma 
cells. There was an acute inflammation of blood vessels, as shown by poly- 
morphonuclears and granular material around them. 


DISCUSSION 
Dr. Gitcurist, Baltimore, remarked that insulin was being tested on 
xanthoma cases 
Dr. Howarp Fox, New York, said that he would not care to make the 
diagnosis of xanthoma from the appearance of the lesions. 


Dr. WeipMAN, Philadelphia, added that at the time the biopsy was performed 
the tumors were not yellow, but that when the patient was first shown some 
months before presentation, there was a slight yellowish tint to the lesion. 


Dr. Gitcnrist, Baltimore, agreed with Dr. Weidman that the lesions of 


xanthoma need not be yellow. 
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ST. LOUIS DERMATOLOGICAL SOCIETY 
Regular Meeting, Oct. 15, 1924 


A. H. Conran, M.D., Presiding 


Case FoR DiacGnosis. Presented by Dr. Jos—EpH GrRINDON. 


A white man, aged 33, single, had lesions on the glans and prepuce. Sur- 
unding the meatus was an irregular zone of dark purple, hemorrhagic 
haracter. At one point this was covered with a thin scale under which was 
superficial excoriation. Below the meatus the hemorrhagic surface extended 
the sulcus, but at other points of its circumference it was continuous with 
white area which extended halfway to the corona. This white surface was 
istinctly thicker than the skin over the intact part of the gland, but not rigid 
glistening as ordinarily seen in morphea. It was soft to the touch. It was 

t bordered with a pink or lilac zone, nor were any vessels to be seen within 
There were no subjective sensations. There was one indolent gland at the 
left inguinal fold. Dr. Hardesty of Hannibal reported that the patient had 
had a tuberculous lesion of the left lung, inactive at the present time. Other- 
ise the history was negative. The white patch was noticed six months ago; 


the hemorrhagic area was noticed after coitus and enlarged after each repeti- 


tion, probably as the result of slight successive traumas. The inner surface 

‘ the prepuce at its dorsal surface at presentation showed a sharply. outlined, 

triangular dead white patch. Below and near the attachment of the frenum 
each side were similar smaller patches. 


DISCUSSION 


Dr. Toomey said that when he first saw the lesion on the glans, he thought 

morphea, but on the other hand the lesion was not hard enough to be 
norphea, appearing rather to be a leukoplakic or kraurotic condition. In 
iew of the fact that there were numerous hemorrhagic points, he felt that 
the lesion might be undergoing a retrogressive change and was, therefore, 
led to consider that it was likely a morpheaform epithelioma. Later on, seeing 
the lesions on the sheath and penis, he was further led to believe the lesions 

be leukoplakia. 

Dr. GRINDON said that he had not arrived at a definite diagnosis. He did 

t find in the lesion that epidermal thickening seen in kraurosis and leuko- 
lakia. It was soft. On the other hand, it did not give the picture of morphea, 
icking the hardness and glistening character of that type of lesion. His 
tentative diagnosis was morphea. 


ECK’s SARCOID WITH LICHEN ScROFULOSORUM. Presented by Dr. JOSEPH 


GRINDON. 


A white woman, aged 39, flat chested, underweight, with poor musculature, 
resented lesions distributed in groups on the face, chest, especially over the 
mammae, the upper part of the back, arms and thighs. The most recent, from 

few weeks to six months’ duration, showed at first as a well defined group, 
ne-half inch (1.3 cm.) or more in diameter, with light pink points on a 
ormal background. A little later, they showed as red points on a pink back- 
vround. These points coincided with the pilosebaceous orifices. Other lesions, 
pparently developed later, consisted of flat, domeshaped, soft, pink elevations, 
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from 1 to 2 mm. in diameter, aggregated into patches of about 1.5 cm. 
diameter. The largest of these, a little below the right zygoma, 7 cm. 
diameter, formed at its center a confluent, brownish red mass, showing 
inner group of large comedones. This mass was more elevated than the others 
and appeared a year previously. The original patch was noticed two years 
previous to the present illness, and persisted with little change in size, some 
2 cm. in diameter, denser than the others, and darker brown, on the left arm. 
There was an infiltrated patch on the anhelix of the left ear. There were no 
subjective symptoms except that some lesions were slightly tender on pressure 


DISCUSSION 

Dr. Topras said that he thought the lesions on the face and back of left 
arm were sarcoid in character. The follicular papular lesions on the breast 
were tuberculids (lichen scrofulosorum), these lesions being redder than 
usually seen in these cases. He thought the association of both types of 
lesions was very interesting from an etiologic standpoint. 

Dr. Toomey said that he thought the condition on the face was sarcoid, 
secondary to tuberculosis. 

Dr. GrRINDON’s diagnosis was sarcoid of the original Boeck type on th 
face and arm. The other lesions were lichen scrofulosorum. Probably thers 
are only two kinds of sarcoids, the Boeck and the Darier-Roussy types. The 
other types are not sarcoids. The multiple sarcoid was described by Boeck in 
1889, in The Journal of Cutaneous Diseases. His patients suffering from this 
condition showed a depressed bluish center with a yellowish periphery. This 
lesion was yellowish brown, not bluish, and was interesting because of its 


coexistence with lichen scrofulosus. 


A Case or Paputonecrotic TuBercuLip. Presented by Dr. A. H. Conrap from 
Dr. Engman’s Clinic at Washington University. 
N. K., a boy, aged 3 years, colored, gave a history of night sweats for the 
last two years. He was vaccinated four months before coming to the clinic. 


At presentation, there was an eruption of three months’ duration, consisting 


of crusted lesions, which were most profuse on the extensor surfaces of the 
upper and lower limbs, the trunk being free. There was a roughly symmetrical 
arrangement over the buttocks. The average lesion was about 1 cm. in diameter, 
covered with thick, hard, greenish crusts which on removal left a shallow ulcer. 
During the last three summers there had been three recurrences. In addition, 


there was a cervical and inguinal adenopathy. 


DISCUSSION 

Drs. GREINER and CorNBLEET made a diagnosis of papulonecrotic tuberculids. 

Dr. Grinpon remarked that a papulonecrotic tuberculid is not necessarily 
of tuberculous origin, this being merely a name for the lesion. 

Dr. Toomey called attention to the pitting and depressed scarring in the 
lesions, most of which were very much too large to be included under the 
heading of “papulonecrotic tuberculid,” and suggested rather that the lesions 
were tuberculosis of the skin of the verrucous type. 

Dr. Grinpon replied that in the negro the lesions were often larger that 
in the white The type in this patient is called by Gaucher the “pustulo 


ulcerative.” 
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\SE OF ERYTHRODERMA ICHTHYOSIFORME CONGENITALE. Presented by Dr. 
NorRMAN Tostas from Dr. Engman’s Clinic at Washington University 
Dispensary. 


H. H., a boy, aged 3 years, since birth had had an erythematous scaly erup- 

m with plaques, especially on the flexures, 
\ sister had a similar condition. 
the usual diseases of childhood 


the joints, knees and buttocks. 
The past history was negative except for 
Three weeks before presentation the patient 
leveloped a symmetrical patch in the perineum and inner side of the thighs 
During the summer months, the patient had developed a vesicular eczematoid 
lermatitis on the knees which extended to the 
examination was negative 


ils developed 


legs. The general physical 
Three weeks previous to presentation the child had 
a vesicular type of phytosis of the toes 


DISCUSSION 


Dr. Krinc suggested that the condition was an epidermolysis bullosa 


Drs. GrRINDON and Stryker diagnosed the condition an erythroderma 
hyosiforme congenitale. 
Dr OOMEY 


location of the lesion suggested erythema 


ARI Presented by Dr. RicHARD KrinG from 

Hospital Clinic 
years, presented lesions of four months’ duratio1 
and palmar surfaces of the fingers of the right 


trom 1 


I gs to %e inch (3.1 to 1.5 mm.) in diameter, arranged 


hand, con 


from six to eight lesions. The groups occur on the palm and 
phalanx of the thumb; the second phalanx of the index, first, second 


f the major finger, with lesions on the distal phalanx of the 


The lesions were somewhat paler than the normal skin and were sur- 


arranged in distinct 


t pink areola. Those on the palm were 


| hose 


coalesced to form a continuous imperfect 
palmar surface to the border. 


f the child thought the 
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A Case or Prurico Mitis or DERMATITIS HERPETIFORMIS (PAPULAR TYPE?) 
Presented by Dr. G. V. Stryker from the St. Louis City Dispensary. 


M. B., a white girl, aged 8 years, American, presented lesions of three 
years’ duration, which occurred following an attack of pneumonia and persisted 
with slight remissions until the present time. The child appeared fairly well 
developed and nourished. The appetite was good and movement of the bowels 
was regular. The mother of the child was intelligent. Living conditions 
seemed favorable. The lesions were discrete, from pinhead to split pea in size, 
pale red, consisting of acuminate papules located on the face, back of the neck 
and occiput, on the shoulders over the scapulae, the chest and extensor surfaces 
of all extremities, the backs and sides of the fingers with a few in the palms 
There was a suggestion of grouping. Small depigmented spots could be seen, 
which were the sites of involuted papules. The majority of the papules wer: 
covered with a bloody crust, the epidermis of the summit having been scratched 


away, the symptom of pruritus being obvious. 


DISCUSSION 


Drs. GREINER, CORNBLEET and BROCKELMANN made a diagnosis of dermatitis 
herpetiformis. 

Dr. Tostas said he thought that the chronicity of the lesions and their dis 
tribution, accompanied by pruritus, suggested dermatitis herpetiformis. 

Dr. STRYKER said he felt that it was a papular type of dermatitis herpeti- 
formis, the history of the case bearing out this opinion. 

Dr. GriINDON said he believed it was prurigo mitis. Pustules were occa- 
sionally seen in prurigo. The papules seemed harder than in dermatitis herpeti- 
formis, with almost total absence of grouping. 

Dr. Conrap remarked that he had noticed distinct grouping around the 
shoulders. 


Dr. Toomey observed that there was no grouping suggestive of bilateral 


symmetry or grouping of a herpetiform character. He followed Duhring’s final 


criterion of: “no dermatitis herpetiformis without herpetiformity,” and there 
fore considered the case to resemble more closely the prurigo mitis of Hebra 
The little group of vesicles on the neck was recent, and probabiy produced 


hy a secondary invasion with a serotactic staphylococcus. 


A Case or Muttipte ANGIOMAS. Presented by C. JuLtan LuNsrorp from 


Dr. Engman’s Clinic at Barnard Free Skin and Cancer Hospital. 


E. R., a girl, aged 3 months, was the fourth child. There were three other 
children who were normal. There was no history of similar conditions in 
the family. The past history of the child recorded normal birth with easy 
delivery. At the age of 6 days the mother noticed red, circumscribed patches 
from pin-point to navy bean size appearing on the body, spreading thence 
in a day or two to the face and scalp, then to all extremities and to the mucous 
membrane of the mouth. At presentation the lesions were multiple, generalized 
and continuing to appear. Some faded on pressure. The estimated number 
of nevi was 834. The child was entirely healthy and apparently in no discom 
fort. Treatment consisted of application of carbon dioxid from twenty to forty 
seconds: and radium, 25 mg. for two hours. with 0.4 mm. lead at 0.5 cm. 


distance. 
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DISCUSSION 

Dr. GRINDON made a diagnosis of angiomas. 

Dr. Topras said he thought it a case of disseminated nevus vasculosus, with 

remarkably extensive distribution. 

Dr. Toomey observed that this case was similar to the ones thoroughly 
tudied by Sir William Osler. An earlier writer, whose name he did not 
remember, had anticipated Osler by several years, but had contributed his 
article to an obscure medical journal. In consequence, it had been overlooked 


until recent years. 


\ CASE OF PELLAGRA. Presented by Dr. C. JuLIAN LuUNsrorp from Dr. Engman’s 
Clinic at Barnard Free Skin and Cancer Hospital. 


R. C., a colored woman, aged 30, had come to the dispensary complaining 
of pigmentation of hands, wrists and elbows, with pruritus. She had had 
liarrhea for one month. The physical examination revealed dark patches on 
the knuckles, fingers, 2 inch (5 cm.) areas on the wrists, elbows and toes. 
[here were occasional pigmented areas about the mouth and chin. The areas 
were early, and during the past had been in the form of occasional vesicles 
in groups. The appetite was poor. At presentation the patient complained 
for the first time of pains in the joints of the lower extremities. 


DISCUSSION 

Drs. Toomey and CorNBLEET made a diagnosis of pellagra. 

Dr. ConrAp inquired the cause for the deep pigmented spots on top of 
the pigmentation on the backs of the hands. 

Dr. GRINDON replied that the dark coloration seen on the hands in pellagra 
is only partly due to pigmentation, and is largely caused by the accumulation 
of dark adherent scales. 

\ Case For Dracnosis. Presented by Dr. RicHAarp Krinc from St. John’s 

Clinic. 

M. B., a man, aged 37, had a negative family history. He had had measles 
when a child. While in the army during the World War he had contracted 
pulmonary tuberculosis, recovering after nine months in a sanatorium. A 
recent examination of the lungs showed the tuberculosis to be quiescent. At 
presentation the patient showed a scaly, squamous eruption with inflammatory 
areas in the axillae, the anterior chest, groins and genito-crural region, with 
pruritus of six months’ duration. The lesions were circumscribed and slightly 
scaly. There was a papular eruption over the abdomen. The chest lesions 
began as pustules, one visible at presentation. The initial lesions were in 
the genitocrural region. The patient appeared to be a normal male adult, 
fairly well developed. The Wassermann test was negative in reaction; 
urinalysis, negative. 

DISCUSSION 

Dr. Ginpon said he thought the lesions resembled a pus infection super- 
imposed on an epidermophytosis. 

Dr. E. R. Brown said he also thought it an infection, but could not discern 


the origin. 
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Drs. GREINER and TosrAs diagnosed it as an epidermophyton with secondary 
infection. 
Dr. CorNBLEET Said he thought it was chronic epidermophytosis with infection. 


A Case oF Dermatitis HERPETIFORMIS WITH EXTREME ARSENICAL PIGMENTA- 
TION. Presented by Dr. C. JuLIAN LuNsrorp from Dr. Engman’s Clinic at 
3arnard Free Skin and Cancer Hospital. 


I. T., a white woman, aged 66, had given a history of other members of 
her family having been subject to “boils.” Two aunts died of tuberculosis; 
otherwise the family history was negative. For several years she had suffered 
with gastric eructations after meals and sour stomach, but not at the present 
time. She had suffered with cramps and diarrhea for many years, which had 
been diagnosed as mucous colitis. The last attack occurred at Barnes Hospital 
two months before admission to Barnard Hospital. It was precipitated by 
injections of milk subcutaneously, and was associated at that time with a 
marked eruption, consisting of large red blotches with intense pruritus. The 
past cutaneous history showed acne in childhood and young adult life, and 
eczema about the neck and leg at the age of 40. The present condition began 
SIX years previous to presentation with a “pimple” on the right elbow, which 
grew to the size of a nickel and had the appearance of “ringworm.” New 
lesions in groups of two appeared on both arms, accompanied by intense pruritus 
These lesions appeared on a limited area on the trunk. Last winter the patient 
took arsenic for about two months, with extreme aggravation of the symptoms 
and a deposit of dark brown pigment all over the body. At presentation, the 
patient exhibited symmetrical polymorphic grouped lesions with scars and 
intense pruritus. There was marked pigmentation particularly over the 
shoulders, sacrum and under the breasts. Thyroid extract in ™% grain 
(0.016 gm.) was given three times a day. The patient was placed on a non- 
protein diet. Phenol (carbolic acid) and Shuttle’s lotion were used locally 
together with starch baths. The following formula was used for Shuttle’s lotiot 

Gm. or Cu 
Zinc oxid Atnecrct a SRE eA Te 30 
Starch , a RN Irn 30 
Glycerin ata errr 20 
Water Ar te: Pape ane s. ad 180 


DISCUSSION 


Dr. CoRNBLEET said that he had seen the patient at Barnes Hospital, and 
at that time there was more intense pruritus, suggesting a diagnosis of 
dermatitis herpetiformis rather than an arsenical lesion. 

Dr. GREINER said he thought it an arsenical pigmentation with a possible 
diagnosis of dermatitis herpetiformis 

Dr. Topras said he thought that the pruritus could not be attributed to 
injections with sterile milk in the muscles. There was severe anaphylaxis 
and aggravation of all symptoms. 

Dr. GRINDON said he thought that it was dermatitis herpetiformis plus 


arsenical pigmentation, in which opinion Drs. Kring, Conrad and Lunsford 


concurred 

Dr. Toomry said that he was surprised that a diagnosis of dermatitis 
herpetiformis should be made. The lesions on the extremities were large, 
ham-colored macules covered with thick, fish-scale-like desquamation, and 
were (he believed) clearly psoriatic. The pigmentation was unquestionably 


due to the arsenic 
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The formula is as follows: Mix 500 gm. of well-ground beef and 1,000 gm. 
of distilled water; boil and filter. To this add 10 gm. of Witte’s peptone, 5 gm 
of sodium chlorid and 15 gm. of agar. Boil and filter while hot; neutralize; 
boil again for one-half hour and if necessary filter again. Add 70 gm. of 
glucose. Distribute into tubes. Sterilize fractionally (three days). 

The printing is excellent, far above the present-day average for postbellum 
Europe. It is done on enameled stock, and the illustrations are in the main 


good. There are numerous original ones, some in color. Perhaps the line 
drawings of the fungi as seen microscopically are a little stiff and stilted as 
compared with Sabouraud’s most realistic ones. 

The final appraisal is not wholly satisfying to one who has been awaiting 
a work on medical mycology that is encyclopedic in scope. Indeed, except 
for the newer species, the intensive dermatologist will learn more from 
Sabouraud’s “Les teignes” and Plaut’s collaboration on fungi in Mracek’s 
“Handbuch”; similarly, the internist will learn much in Castellani’s “Tropical 
Medicine” that is not in this work, and vice versa. The authors disclaim in 
their preface any pretension at completeness in the pathology. For those who 
have been awaiting a book which would give immediate access to the out- 
standing phases of fungus diseases, Pollacci and Nannizzi’s work promise to 
fill a long-felt want. 
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